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A  cold  sore  offer  made 
possible  by  you 

Zovirax  Cold  Sore  Cream 

Legal  category-  P  Further  information  is  available  from: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford.  TW8  9GS.  U.K. 
ZOVIRAX  an  i  AT  BLISTER  OR  TINGLE  are  trade  marks  of  the 
GlaxoSmithKline  group  of  companies 


'Compared  to  no  treatment 


EASY  RUB-IN  FORMULA 


GlaxoSmithKline 
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Zovirax 


Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  required,  the 
patient  should  be  advised  to  consult  a 
doctor  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(e  g  herpes  simplex,  chicken  pox), 
fungi  (e.g.  candidiasis,  tinea)  or 
bacteria  (e  g  impetigo).  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice.  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis.  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKline  Consumer  Healthcare, 
Wallis  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5  49  Date  of  preparation:  August 
2001  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKline 
Group  of  Companies 
©  GlaxoSmithKline  UK  Limited,  2001. 
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1975,  3  626-8 

2  Parneix-Spake  A,  Goustas  P, 
Green  R  J  Dermatol  Treat  (2001) 
12  191-197 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  re< 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczerr 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  help 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  mot 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.1-2 
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Diamorphine  supply  via  PDGs  4 

Pharmacists  and  other  health  professionals  will  be  able  to  supply  controlled 
drugs  via  patient  group  directions  (PGDs),  if  government  proposals  are 
implemented 

Asda  defends  itself  over  OFT  report 

At  a  parliamentary  All-Party  Pharmacy  Group  meeting  on  Monday,  John 
Evans,  Asda's  pharmacy  superintendent,  faced  a  barrage  of  questions  over 
the  supermarket's  support  for  the  OFT's  control  of  entry  recommendations 

Campaign  urges  patient  power 

Pharmacists  are  being  urged  to  make  the  most  of  posters,  flyers,  petitions  and 
surveys,  as  well  as  conversations,  to  make  customers  aware  of  the  possible 
implications  of  the  OFT  report 

DoH  increases  IT  spending 

The  Department  of  I  lealth  is  to  put  a  further  £23  billion  over  three  years 
into  its  national  IT  programme  and  is  advertising  for  service  providers  for 
the  electronic  patient  record  initiative 


Scottish  MP  accuses  Boots 

Boots  has  been  branded  a  liar  by  Scottish  secretary  of  state 
and  MP  for  Airdrie,  Helen  Liddell,  left,  w  ho  claims  she  was 
not  warned  about  the  closure  of  its  Airdrie  contract 
manufacturing  plant  and  the  subsequent  loss  of  1,00(1  jobs 


Rheumatoid  arthritis 

Dr  Imogen  Savage  looks  at  the  diagnosis  and  allopathic  drug  management  of 
rheumatoid  arthritis 


Question  Time  9 
Coming  Events  10 
Opinion  14 
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Medical  Matters  23 


Marketwatch  24 


Classified  34 
Out  and  about  38 
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A  model  winner  28 

Oharles  Gladwin  reports  on  a  'model'  pharmacy  in  Glasgow  which  has 
chosen  to  put  the  emphasis  on  service  provision  rather  than  sales 

Business  matters:  managing  marketing  30 

The  fourth  extract  from  Terry  Maguire's  book,  Mind  Your  Own 
Business,  looks  at  the  importance  of  marketing  for  a  successful  business 
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Thisweek 


Controlled  drugs 
via  PGDs  plan 


I  lealth  professionals  will  be 
able  to  supply  heroin  and 
benzodiazepines  via  patient 
group  directions,  if  the 
Government's  latest 
proposals  are  implemented. 

The  initiative  to  make  a  wider 
use  of  the  PGD  system  is  part  of 
the  Government's  plans  for 
modernising  the  NHS.  Its  aim  is 
to  improve  patient  care  by 
prov  iding  quicker  and  more 
efficient  access  to  medicines. 

The  proposals,  which  apply  to 
England,  Scotland  and  Wales, 
recommend  that  in  particular 
situations  the  supply  of  the 
follow  ing  controlled  drugs  should 


be  allowed  under  PGDs: 
O  diamorphine  (medicinal 
heroin),  as  listed  in  Schedule  2  of 
the  2001  Regulations,  but  only  for 
treatment  of  cardiac  pain  by 
nurses  working  in  coronary  care 
units  and  hospital  A&E 
departments 

©  drugs  (mostly  benzodiazepines) 
listed  in  Schedule  4  of  the  2001 
Regulations,  except  anabolic 
steroids,  in  any  situation  (except 
injectable  forms  of  such  drugs 
that  are  used  to  treat  drug 
dependence);  and 
O  all  drugs  listed  in  Schedule  5 
of  the  2001  Regulations 
(ie  low  strength  opiates  such 


as  codeine)  in  any  situation. 

The  I  lome  Office  plans  to 
implement  the  legislative  changes 
during  2003,  and  comments  on 
the  proposals  should  be  sent  to 
Nairn  Siddiqui  by  April  7  at: 
Communities  and  Law 
Enforcement  Drugs  Unit, 
Home  Office  (Room  243), 
50  Queen  Anne's  Gate, 
London  SW1H9AT. 

Northern  Ireland  is  expected  to 
make  corresponding  changes  to  its 
own  Misuse  of  Drugs  Regulations. 

For  more  information:  

www.homeoffice.gov.uk 

E -mail:  naim. siddiqui@homeoffice. gsi.gov.uk 

Tel:  0207  273  3474. 
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Lammy  sees  RPSGB's  role 
as  'modern  regulator' 


Health  minister  David  Lammy 
has  set  out  the  Government's 
expectations  for  the  RPSGB's  role 
as  a  health  regulator. 

Addressing  the  Society's 
Council  dinner  last  week,  Mr 
Lammy  said:  "The  Society 
already  embraces  many  of  the 
elements  of  modern  professional 
regulation,  such  as  professional 
leadership  and  supporting 
professional  development,  as  well 
as  the  more  traditional  fitness  to 
practise  functions.  Hut,  as  you 
have  acknowledged,  you  too  need 
to  make  changes  so  that  there  is 
greater  transparency, 
accountability  and  public 


involvement  in  your  processes. 

"I  have  listened  to  the  debate  in 
pharmacy  and  I  want  to  take  this 
opportunity  to  state  clearly  that 
our  vision  is  of  a  reformed  Royal 
Pharmaceutical  Society  which,  in 
its  strengthened  role  as  a  modern 
regulator,  continues  to  operate  at 
arm's  length  from  government. 

"Equally  important,  we  expect 
the  reforms  to  enhance  the 
Society's  ability  to  provide  strong, 
independent  leadership  and 
advocacy  for  the  profession  as  a 
whole  in  taking  forward  the 
agenda  for  pharmacy  w  ith 
patients,  the  Government  and 
the  NHS." 


David  Lammy:  RPSGB  needs  greater 
transparency  and  accountability 


GSK  applies  to  reclassify  NiQuitin  CQ 
4mg  lozenges  from  P  to  GSL 


GlaxoSmithKline  Consumer 
Healthcare  has  applied  to  the 
Department  of  Health  to 
reclassify  its  NiQuitin  CQ4mg 
lozenges  from  P  to  GSL. 

The  Medicines  Control 
Agency's  consultation  document 
ARM6,  which  includes  a 
summary  of  the  reclassification 
request,  says  that  there  are  clear 
healthcare  benefits  in  making 


NRT  more  widely  available  to 
smokers. 

"Wider  availability  of  NiQuitin 
CQ4mg  mint  lozenges  and 
NiQuitin  CQ4mg  lozenges  will 
be  a  convenience  to  smokers 
w  ishing  to  stop  and  is  likely  to 
lead  to  increased  numbers  of 
smokers  stopping.  The  provision 
of  a  complete  range  of  alternative 
oral  dosing  forms  of  NRT  is 


beneficial,"  says  the  document. 

Comments  should  be  sent 
either  by  post  to  Doreen  West  at 
Department  of  Health,  Medicines 
Control  Agency,  Room  1 4-248 
Market  Towers,  1  Nine  Elms  Lane, 
London  SW8  5NQor  by  e-mail 
to  doreeii.west@mca.gsi.gov.uk  by 
March  24. 

For  more  information:  

www.mca.gov.uk 


Second 
wave  of 
LPS  pilots 
announced 

The  Department  of  Health  has 
announced  14  local 
pharmaceutical  serv  ices  pilots, 
part  of  the  second  wave  of  LPS. 
It  is  also  inviting  PCTs  to  submit 
proposals  for  the  next  wave  of  LPS 

Health  minister  Dav  id  Lammy 
commented:  "Each  pilot  has  a 
dispensing  element,  but  a  number 
of  pilots  will  provide  a  range  of 
other  services,  such  as  those 
tailored  for  patients  75  and  over, 
and  training  and  education  for 
patients,  carers  and  pharmacists." 

The  14  successful  PCTs  pilotim 
new  LPS  are: 

0  Northumberland  Care  Trust 
(Berwick-on-Tweed) 

©  Lambeth  PCT  (across  PCT) 
®  Southw  ark  PCT  (across  PCT) 
»  Lewisham  PCT  (across  PCT) 
@  Camden  PCT  (Somers  Tow  n) 

•  Trafford  North  PCT  (Lostock) 

•  St  Helens  PCT  (St  Helens) 

•  Blackpool  PCT  (across  PCT) 

•  Chesterfield  PCT  (Chesterfield 
&  North  Derbyshire  Rov  al 
Hospital  NHS" Trust) 

•  South  Liverpool  PCT  (West 
Speke) 

©  Brighton  &  Hove  City  PCT 
(across  PCT) 
9  Central  Liverpool  PCT 
(Vanhall  and  Ev  erton  wards) 

•  Wandsworth  PCT  (Fairfield 
ward) 

1  Harrow  PCT  (Stanmore  South; 
Of  these,  half  have  been  given 

full  assent,  while  the  other  half 
have  been  given  preliminary 
permission.  Applications  for  the 
third  wave  need  to  be  with  the 
DoH  bv  September  1 . 

NPA  head  of  NHS  services 
dev  elopment  Georgina  Craig  said 
"There's  an  interesting  mixture  o 
LPS  bids  approv  ed  this  time, 
including  some  bids  where  LPS 
operating  alonside  pharmaceutics 
services  from  the  same  premises. 
We  think  this  is  a  positive 
development.  At  a  local  level  ther 
has  been  a  great  deal  of  interest 
from  pharmacists  to  get  involved. 

The  DoH  has  commissioned  a 
national  evaluation  of  LPS  pilots 
by  the  School  of  Pharmacy  and 
Pharmaceutical  Sciences, 
University  of  Manchester.  An 
evaluation  report  will  be  present* 
to  the  Department  in  2005/ 6. 

For  more  information:  

www.  doh.gov.  uk/localpharmaceuticalst 
vices/index. htm 
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From  the  left:  NPA  chief  executive  John  D'Arcy,  Dr  Howard  Stoate  MP  and  Asda's  John  Evans  at  the  APPG  meeting 

Asda  on  the  defensive 
over  OFT  recommendation 


Asda's  pharmacy  superintendent 
[ohn  Evans  has  been  grilled  over 
the  supermarket's  support  for  the 
OFT's  recommendation  to  end 
pharmacy  control  of  entry 
regulations. 

At  the  parliamentary  All-Party 
Pharmacy  Group  meeting  on 
Monday,  Mr  Evans  faced  a 
jarrage  of  questions  and  opinions, 
generally  contrary  to  his  own 
fiews  on  the  OFT's  proposals. 
Among  those  in  the  audience  was 
icalth  minister  David  Lammy. 

Asked  by  one  MP  how  the 
dderly  and  people  without  cars 
:ould  reach  out-of-town 
iupermarkets,  Mr  Evans  said  that 
inly  16  Asda  branches  were  out 
)f  town  -  between  40  and  50  per 
:ent  were  in  town  centres. 

Querying  Mr  Evans'  claim  that 
t  often  costs  £500,000  to  buy  a 
pharmacy,  Robert  Miller  of 
rlenry  Perlow  said  his  group  was 
idling  pharmacies  for  £75,000  to 
£100,000.  Young  pharmacists 
:ould  pay  a  deposit  then  get  loan 
guarantees  to  support  them. 

Numark  chairman  Lord  Fowler 
■vas  not  impressed  by  Mr  Evans' 
u  gument  that  deregulation  would 
;ave  independents  from  the 
nultiples.  The  present 
•emulations,  which  he  worked  on 
is  a  Conservative  minister  in 
1987,  could  produce  a  "very 
driving  independent  sector"  by 


creating  a  sensible  spread  of 
pharmacies. 

Mr  Evans  had  opened  by 
supporting  contract  deregulation. 
He  said  the  debate  was  about 
meeting  patients'  changing  needs 
and  pharmacy's  development,  not 
about  supermarkets  ami  small 
pharmacies.  Pharmacists  were 
leaving  the  profession  "in  droves" 
because  they  couldn't  afford  to 
buy  pharmacies  and  were 
frustrated  at  not  being  able  to 
fulfil  a  professional  role. 

He  predicted  the  death  of 
independents  in  20  years,  if  the 
current  regulations  remained, 
because  the  multiples  would  have 
bought  them  all.  Contract 
limitation  was  leading  to 
stagnation  in  the  marketplace  and 
stifling  innovation. 

The  profession  had  already 
"wasted  a  load  of  time  and 
money"  on  fighting  the  demise  of 
RPM,  he  argued,  and  the 
predicted  3,000  pharmacy 
closures  had  not  happened. 
Some  medicines  had  come  down 
in  price,  others  had  not,  but 
Asda  had  cut  300  prices  on  a 
permanent  basis. 

But  Dr  Peter  Fellows,  chairman, 
prescribing  subcommittee  of  the 
GP  committee,  said  the  British 
Medical  Association  had  serious 
concerns  about  the  OFT  report. 
It  was  important  for  the  two 


professions  to  work  together, 
particularly  with  pharmacists 
treating  minor  ailments  and 
easing  the  GP  workload 
Deregulation  could  lead  to  GPs 
opening  pharmacies  and 
worsening  the  "uneasy 
relationships"  between  the 
professions  in  some  areas. 

He  wondered  whether 
supermarket  pharmacies  would  be 
interested  in  delivering  oxygen  or 
offering  services  to  drug  misusers, 
to  which  Mr  Evans  replied  that 
methadone  supply  w  as  available 
at  some  Asda  branches,  "and  how 
many  small  pharmacies  offer  these 
services  anyway?" 

NPA  chief  executive  John 
D'Arcy  argued  that  the  current 
arrangements  were  not  perfect  but 
they  worked  by  underpinning  a 
widespread  pharmacy  network 
With  PCTs  and  others  developing 
local  health  strategies,  now  was 
not  the  time  to  create  uncertainty 
with  such  "draconian"  measures, 
he  continued. 

Without  control  of  entry, 
pharmacy  services  would  no 
longer  be  based  on  need  but  on 
commercial  imperative.  While  in 
favour  of  competition,  Mr 
D'Arcy  said  pharmacy  was  not  an 
environment  where  a  market 
free-for-all  would  provide 
consumers  -  that  is,  patients  and 
government  -  w  ith  the  best  deal. 

Chemist  :.Dru 


Society 
responds  to 
consultation 

Unless  pharmacists  have  access  to 
shared  patient  records  the)  will 
not  be  able  to  take  on  the  future 
roles  needed  to  help  implement 
government  policies. 

The  RPSGB  has  issued  this 
response  to  the  Nl  IS  Information 
Authority 's  consultation  on 
patient  privacy  The  lull  policy 
document  also  sets  out  win  : 
©  pharmacists  should  be  trusted 
with  patient  information 
9  why  they  need  more  patient 
information  than  they  have  at 
present  and 

9  why  it  is  important  for 
pharmacists  to  be  able  to 
contribute  information  to  shared 
patient  records 

Eileen  Nelson,  the  Society's 
head  of  policy  development,  said: 
"Pharmacists'  need  for  patient 
information  will  become 
increasingly  important  as  the  new 
and  extended  roles  envisaged  for 
the  profession  are  dev  eloped  I  .ike 
all  other  practitioners  w  ho  w  ill  use 
the  new  records,  pharmacists  and 
their  support  staff  will  require 
additional  training,  guidance  and 
support  to  take  on  the  new  roles 
and  responsibilities  involved." 

For  more  information:  

www.rpsgb.org.uk 

Pharmacy 

lacking 

leadership' 

The  pharmacy  profession  is 
lacking  national  leadership, 
according  to  the  Government's 
primary  care  tsar. 

Dr  Dav  id  Colin-Thome,  director 
of  primary  care  for  the  NHS  in 
England,  said  he  heard  individual 
pharmacists  saying  they  were 
ready  and  willing  to  engage  in  new 
roles  but  that  he  did  not  hear  the 
message  at  a  national  level. 

"W  here  is  the  leadership  in  your 
profession  to  say,  nationally,  that 
pharmacists  are  valuable?  I  don't 
hear  it,"  he  told  delegates  at  the 
North-East  London  LPC 
conference  last  weekend. 

"There  has  to  be  a  national 
commitment  to  pharmacy.  There 
seems  to  be  a  plethora  of 
pharmacy  bodies  -  perhaps  they 
could  get  together  to  give  a  more 
uniform  message." 
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Council 
agrees  new 
structure 

In  future  a  reformed  Council  of 
the  Royal  Pharmaceutical  Society 
is  likely  to  have  a  total 
membership  of  29,  comprising  17 
pharmacists,  two  technicians 
(provided  the  Society  does  register 
them)  and  10  lay  members. 

The  Council  examined  15 
possible  structures  that  fulfilled  its 
criteria  of  24-30  members  in  total, 
with  an  overall  majority  of 
pharmacists,  two  technicians  and  a 
lay  membership  of  30-40  per  cent. 

The  Modernisation  Steering 
Group  had  recommended  a  26- 
strong  Council,  consisting  of  15 
pharmacists,  two  technicians  and 
nine  lay  members.  It  also 
recommended  that  the  Council 
should  seek  a  mechanism  to  allow 
it  to  request  that  its  composition 
be  changed  if  necessary  while 
safeguarding  the  lay  input 
required  for  a  modern  regulator. 

The  MSG  believed  Council 
should  be  as  small  as  possible, 
partly  because  it  would  be  easier  to 
manage,  but  also  because  it  would 
benefit  from  others  at  its  meetings, 
such  as  the  three  chief 
pharmacists.  But  president 
Marshall  Davies  said  there- 
should  be  a  mechanism  for  the 
new  Council  to  change  its 
composition. 

Peter  Curphey  said  the  MSG 
proposal  was  "an  absolute  classic 
fudge",  sitting  between  what  was 
said  to  be  a  need  for  a  small 
( iouncil  and  what  Council  had 
decided  would  fit  the 
requirements  of  the  Government. 

Linda  Stone  said  she  felt 
uncomfortable  with  the  MSG 
proposal. 

\  motion  that  the  reformed 
( louncil  should  have  2d  members, 
comprising  15  pharmacists,  two 
technicians  (provided  that  they 
were  registered)  and  nine  lay 
members  was  lost. 

Mrs  Stone  said  that  that  at  the 
CounciPs  previous  discussion  the 
consensus  had  been  17,  two  and 
10.  She  proposed  that  should  be  a 
future  ( louncil's  composition  and 
the  motion  was  carried. 

A  second  recommendation,  on 
the  proposed  mechanism  for 
changing  the  Council  composition, 
was  also  carried. 

Andrew  Burr  said  the  MSG 
was  manipulating  events.  The 
group  should  give  consideration 
to  the  way  it  presented  itself 
to  Council. 
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Put  your  pen  to  paper 

Now  is  the  time  for  pharmacists  and  their 
customers  to  lobby  MPs  over  the  OFT  report, 
says  Judy  Vatistas,  acting  head  ot  public 
relations  at  the  NPA 


In  today's  highly  competitive 
marketplace,  effective  promotion 
and  increased  public  awareness  of 
community  pharmacy  -  and  the 
vital  local  healthcare  services  it 
provides  -  is  essential. 

With  the  threat  from  the  OFT 
to  abolish  control  of  entry,  there's 
never  been  a  more  impelling  need 
for  pharmacists  to  ensure  that 
patients  and  customers  recognise 
and  value  the  inherent  benefits  of 
the  existing  pharmacy  network. 
After  all,  the  most  important 
stakeholder  in  community 
pharmacy  is  the  patient. 

The  NPA,  together  with  other 
pharmacy  organisations,  has 
embarked  on  a  robust  political 
lobbying  and  communications 
strategy  to  influence  policymakers 
in  Whitehall  not  to  implement  the 
OFT  recommendation.  But  if  this 
is  to  happen.  Government  needs 
to  be  convinced  of  the  downside 
and  risk  associated  with  it. 

Our  campaign  will  only  be 
effective  if  ministers,  MPs,  special 
advisors,  civil  servants,  local 
government  and  the  media  all  feel 
a  groundswell  of  anger, 
dissatisfaction  and  resistance  from 
pharmacy  and  its  customers  about 
what  is  being  proposed. 

So  it  is  imperative  that 
pharmacists  and  patients  get 
involved  in  this  campaign  to  save 
local  pharmacy  services.  And 
grassroots,  local  lobbying  activities 
-  with  patients  at  the  core  -  are  an 
essential  element. 

As  a  profession  we  need  to 
remind  customers  and  patients, 
whether  in  rural  communities  or 
in  the  heart  of  inner  cities,  exactly 
what  they  could  lose  if  this 
recommendation  is  implemented. 

We  need  to  tell  them: 
•  that  if  the  proposals  are 
accepted,  many  local  pharmacies 
w  ill  struggle  to  survive,  and  the 
services  currently  offered,  such  as 
home  delivery,  would  be  at  risk; 
@  that  some  pharmacies  could  go 
out  of  business  -  which  would 
have  a  damaging  effect  on  rural, 
isolated  and  socially  disadvantaged 
areas; 


®  that  ready  access  to  free,  expert 
healthcare  advice  would  be  at  risk; 
Q)  that  patients  would  have  to 
travel  further  for  their  NHS; 
prescriptions  and  medicines 
©  that  pharmacists  perform  an 
essential  service  in  the  local 
community; 

O  that  the  local  pharmacy  is  not 
just  a  convenience:  in  many  cases 
it's  a  lifeline  to  the  most  vulnerable 
in  the  community; 
@  that  their  role  goes  beyond  that 
of  most  small  retailing  businesses: 
quite  simply,  they  are  part  of  the 
nation's  health  support  system. 

The  NPA's  PR  department  has 
produced  a  professional  campaign 
support  pack  and  customer 
petition  to  help  members  with 
local  lobbying  activities.  We  hope 
that  the  hard-hitting  campaign 
posters  and  flyers  will  be  put  to 
good  use,  and  prove  a  focal  point 
in  maximising  the  'Save  Our 
Pharmacy  Services'  message.  Our 
aim  is  to  ensure  Parliamentarians 
are  fully  aware  of  their 
constituents'  concerns  and  of  the 
level  of  local  support  and 
commitment  to  our  campaign. 

'Patient  need'  is  a  recurrent 
theme  in  government  health 
planning  and  policy.  By  the  same 
token,  'patient  power'  will 
undoubtedly  prove  to  be  a 
powerful  and  persuasive  voice  in 
the  fight  to  protect  our  pharmacy 
network.  Our  petition  gives 
patients  and  customers  a  chance  to 
have  their  say. 

The  message  to  the  OFT  and 
the  Government  should  be:  "Local 
communities  need  their 
pharmacies." 


Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
10cm2)  releasing  IBmg,  10mgand  5mg 
of  nicotine  respectively  over  16  hours. 
Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 
Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and 
patients  must  stop  smoking  completely 
when  starting  the  treatment.  The 
recommended  treatment  programme 
should  occupy  3  months.  One  Nicorette 
patch  should  be  applied  to  a  dry,  non- 
hairy  area  of  the  skin  on  the  hip, 
upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application 
should  be  limited  to  16  hours  within 
any  24-hour  period  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first 
8  weeks.  Patients  who  have  remained 
abstinent  should  then  be  supported 
through  a  weaning  period,  consisting 
of  one  10mg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence 
has  not  been  achieved,  further  courses 
of  treatment  may  be  recommended  if 
it  is  considered  that  the  patient  would 
benefit.  Not  for  use  by  persons  under 
1 8  except  under  advice  from  a  doctor. 
Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyper- 
thyroidism, phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy  & 
Lactation.  If  the  patient  cannot  give 
up  smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made 
Non-smokers,  known  hypersensitivity 
to  nicotine  or  component  of  the  patch 
Special  Warnings:  Rarely  dependence 
Erythema  may  occur.  If  severe  or 
persistent,  discontinue  treatment 
Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching) 
headache,  nausea,  dizziness 
palpitations,  dyspepsia  and  myalgia 
Pharmaceutical  Precautions:  Do  not 
store  above  30°C  Legal  Category: 
GSL.  Package  Quantities  &  Cost  (a 
trade  prices  correct  at  time 
printing):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  th 
following  quantities:  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of  7 
(£9.07)  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9  07) 
Nicorette  Patch  Bmg  (PL00032/0292 
-  packs  of  7  (£9.07)  PL  Holder: 
Pharmacia  Limited,  Davy  Avenue 
Milton  Keynes,  MK5  8PH,  UK 
Tel.  01908  661101  Date  o 
Preparation:  October  2002. 

nicorette 

nicotiru 
15mg  patch  for  16hr 
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While  your  # 

customers  are  asleep, 
so  are  "their  cravings. 


That's  why  Nicorette  Patch  is 
specifically  designed  to  be  taken  off 

at  bedtime. 


nicorette 

15mg  patch 


Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 
discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign    YouVe  twjce  as  |j(<e|y  tQ  succeed-  with 
featuring  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your 
customers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 


nicorette 


patch 


Efamast  40mg  capsules 
Efamast  80mg  capsules 
Epogam  40mg  capsules 
Epogam  80m g  capsules 
Epogam  Paediatric. 


Pharmacy  Refunds  Policy 

You  may  be  aware  that  these 
medicines  are  no  longer  licensed.  If 
you  have  residual  stock,  Pharmacia  Ltd 
will  offer  a  refund  at  NHS  list  price. 


To  Claim  a  refund  please: 


Epogam  40 

'ijjif.ii*!*:  «Od 


Pharmacia 


1)  Fill  out  the  coupon  below. 

2)  For  each  pack  of  Epogam  40, 
Epogam  80  and  Epogam  Paediatric, 
detach  the  label  and  attach  to  your 
coupon.  We  require  a  label  for 
every  pot  claimed. 

3)  For  each  pack  of  Efamast  40  and 
Efamast  80  cut  away  the  side  of  the 
carton  containing  the  batch  number 
and  expiry  date  and  attach  to  your 


Pharmacia 


coupon.  We  require  a  box  side  for 
every  pack  claimed. 

4)  Return  only  these  items  to  the 
Commercial  Department,  Pharmacia 
Ltd,  Davy  Avenue,  Knowlhill,  Milton 
Keynes,  MK5  8PH.  You  are  not 
required  to  return  blisters  or  pots 

of  capsules. 

5)  Claims  must  be  received  before  the 
31st  March  2003. 

f0& 


amust  80  Z" 


Pharmacia 

Pharmacia  Limited,  Davy  Avenue, 
Knowlhill,  Milton  Keynes, 
Buckinghamshire  MK5  8PH 


P8986/1/03  Date  of  preparation  January  2003 


Name  of  Pharmacy: 
Address: 


Business  to  whom  cheque  should  be  made  payable: 


Number  of  Epogam  labels  attached:  

Number  of  Efamast  carton  sides  attached: 
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OFT  campaign  urges  patient  power 


HEALTH  WARNING! 


YOUR  LOCAL  PHARMACY  SERVICES  ARE  AT  RISK 


' '  It  a  i-  m  .1  e  y  "'— 

Proposals  currently  considered  by  the  Government  would  allow 
unrestricted  opening  of  pharmacies  able  to  dispense 
NHS  prescriptions. 
That  sounds  like  a  good  idea.  Yes? 

NO!  IT  IS  NOT! 

Every  supermarket  would  open  J  pharmacy  - 
putting  local  services  at  risk 
When  you  do  your  weekly  food  shopping  you  may  nol  mrnd 

travelling  a  distance    But  when  you  need  a  medicine 
urgently,  you  want  a  pharmacy  close  to  home.  Prescnplion 
charges  are  not  cheaper  in  supermarkets 
Local  pharmacies  will  disappear 

We  BOTH  will  lose! 

YOUR  SUPPORT  Will  HELP  US  TO  CONTINUE  CARING  FOR  VOU  AND 
THE  LOCAL  COMMUNITY 
PLEASE  SIGN  OUR  PETITION  TO  THE  LOCAL  MP  AND  THE  GOVERNMENT 

2 

The  NPA  is  sending  out  posters  to 
generate  greater  public  awareness 


Pharmacists  arc  being  urged  to 
make  the  most  of  campaign 
materials  about  the  OFT  report, 
but  should  remember  that  these 
are  no  substitute  for  a  one-to-one 
chat  with  patients,  says  PSNC. 

PSNC  has  drawn  up  a  patient 
information  flyer  and  counter 
poster,  outlining  lav  implications 
for  patients  of  the  OFT  report. 
Dow  nloadable  copies  and  more 
advice  for  pharmacists  are 
available  on  the  'What  can  [  do?' 
section  of  PSNC's  website. 

Posters,  information  leaflets, 
plus  an  OFT  petition  are  also 
available  from  the  National 
Pharmaceutical  Association,  and 
there  is  also  a  Nucare  customer 
petition  and  customer  and 
supplier  surveys,  funded  by  its 
OFT  fighting  fund.  The  buying 
group's  members  have  also 
written  to  and  are  lobbying  local 


MPs  for  a  meeting  to  express 
their  \  lev,  s. 

On  the  national  level,  the 
Institute  of  Pharmacy 
Management  has  written  to  UK 
chief  pharmacists  and  to  the  All- 
Party  Parliamentary  Pharmacy 
Group  with  its  \  iew  that 
community  pharmacies  should  be 
distributed  in  a  wa\  that  best 
serves  patients  and  an\  decision 
must  be  taken  swiftly,  and  should 
be  permanent  and  robust. 

In  Scotland,  the  Scottish 
Executive  discussed  the  OFT 
report  at  a  recent  Health  and 
Community  Care  Committee 
meeting  and,  to  the  delight  of 
Scottish  General  Pharmaceutical 
Council  chair  Frank  Owens,  is 
inviting  written  submissions  from 
interested  parties. 

The  SPGC,  which  has  already 
set  out  its  case  to  the  Scottish 


Executive,  suggests  pharmacists 
work  to  a  deadline  of  Februar)  28, 
to  avoid  clashing  with  local 
elections. 

The  I  [erl  fordshire  and 
Bedfordshire  I  ,ocal 
Pharmaceutical  Committees  are 
organising  a  meeting  for 
pharmacists  concerned  about  the 
OFT  report  Guest  speakers  will 
include  Martyn  Ward, 
UniChem's  sales  and  marketing 
director  ami  John  1 )'  \rcy,  chid 
executive  of  the  NPA.  The 
meeting,  open  to  all  pharmacists, 
will  be  held  at  UniChem's 
Letchworth  depot  on  February  26 
at  7pm. 

For  further  information  contact 
Graham  Phillips  on  01 5S2  629675 
or  Sukhvinder  Kalsi  on  01707 
390095. 

For  more  information:  

www.psncorg.uk 


Pharmacists  'should  not  be  paid  for  dispensing' 


Pharmacists  should  not  shy  away 
from  a  new  contract,  provided 
roles  in  health  improvement, 
chronic  disease  management  and 
minor  ailments  are  included, 
according  to  Scotland's  chief 
pharmacist. 

Speaking  at  a  North-East 
London  local  pharmaceutical 
committee  conference  last  weekend 
Bill  Scott  said:  "These  are  the 
areas  our  new  contract  should  be 
about  and  it  should  complement 
the  new  GP  contract." 

Pharmacists  should  be  paid  for 


•  None 

Slight  reduction  in  spend 
Significant  delays/cost-cutting 
Postponement  of  the  NHS  plan 

•  Other 


offering  packages  of 
pharmaceutical  care.  "I  don't 
want  pharmacists  to  be  paid  for 
dispensing  prescriptions.  That  is 
not  where  I  want  to  see  the  focus: 
if  you  change  the  way  people  arc- 
paid  you  change  the  way  they 
work  and  you  direct  them  in  a 
different  way."  Paying 
pharmacists  on  a  volume  basis  is  a 
"perv  erse  incentive"  he  said 

His  vision  is  one  of  community 
pharmacists  managing  all  chronic 
disease  and  minor  ailments  within 
the  NHS.  "This  isn't  an  agenda 


for  community  pharmacists  to  take 
over  the  world.  It's  an  agenda  for 
them  to  see  that  they  have  a  vital 
role  to  play  in  helping  the  other 
practitioners  to  meet  these 
challenges."  Mr  Scott  believes  the 
new  GP  contract  cannot  be 
delivered  in  its  entirety  unless 
other  professionals  are  playing 
their  part. 

Will  a  GP's  surgery  be  the  place 
for  a  community  pharmacy  in  the 
future,  he  asked.  "If  repeat 
dispensing  is  introduced,  and 
people  get  their  prescription  from 


the  pharmacy  instead  of  the 
doctor,  will  they  want  to  go  back 
to  the  surgery  to  collect  it?  I  don't 
think  so." 

Pharmacists  should  v  alue 
themselves  as  being  the  NHS  in 
the  high  street:  easily  accessible. 
"If  we  don't  have  that  resource  in 
our  high  streets  we'll  have  to 
reinvent  it,"  he  said. 


Question 


sociation  with  V£*J 
UniChem 


Last  week  we  asked  you:  "W  hat  should  be  the  main  basis 
for  a  rise  in  the  levy  LPCs  pay  to  PSNC?" 
You  replied  (see  right): 


This  week's  question:  What  effect 
will  the  cost  of  war  have  on  UK 
healthcare  planning? 


What  you  told  us 


Bill  Scott:  other  professionals 
must  play  their  part 


NCSO 

endorsement 

The  Department  of  Health 
and  the  National  Assembly  for 
Wales  have  agreed  to  allow 
NCSO  endorsements  for  the 
following  items  for  February 
prescriptions:  Co-triamterzide 
Tablets  BP,  50/25. 
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^ou  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
\o\x  have  until  noon  on  February  18  to  cast  your  vote.  We  will 
publish  the  results  in  C£57),  February  22. 


Thiswcek 


DoH  spends  more  on  IT 


The  Department  of  Health  is  to 
plough  another  £2.3  billion  over 
three  years  into  its  national  IT 
programme.  And  in  a  move  to 
silence  critics,  it  is  already 
advertising  for  service  providers 
for  the  electronic  patient  record 
initiative. 

Interested  parties  have  until 
March  9  to  tender  a  bid  and  the 
advert  can  be  viewed  on 
Imp:  1 1  ted.publications.eu.int. 


The  move  to  bring  IT  suppliers 
on  board  comes  hot  on  the  heels 
of  press  reports  that  the  planned 
2005  roll  out  of  the  electronic 
patient  record  programme  is  in 
doubt. 

This  was  based  on  over  800 
reports  of  inaccuracies,  missing  or 
duplicated  codes  in  the  first 
release  of  the  Systemised 
Nomenclature  of  Medicine 
(SNOMED)  system.  This 


allocates  short  codes  to  diagnoses, 
treatments  and  medical  conditions 
and  underpins  the  transition  to 
electronic  records. 

The  DoH  said  the  comments 
relate  to  the  first  release  of  the 
system  and  that  subsequent 
releases  have  been  significantly 
improved. 

For  more  information:  

www.doh.gov.uk/ipu/whatnew/procapp 
www.snomed.org 


IT 

AAH 

launches 
Point  Gold 

AAH  Pharmaceuticals  has 
launched  an  unlimited  24-hour 
internet  access  service,  Point  Gold. 

The  service,  charged  at  £14.99 
per  month  will  be  in  addition  to 
the  pay-per-use  facility  already 
offered  through  the  wholesaler  as  a 
virtual  internet  service  provider 
(VISP).  An  off-peak  service,  priced 
at  £6.99  per  month,  is  designed 
for  pharmacists  wanting  internet 
access  in  the  evening  and  weekends. 

The  move  follows  the  launch  of 
AAH  Point  last  October  (C&D 
October  19  2002,  plO).  Customer 
IT  and  new  product  development 
manager  Geoff  Mackay  said  that 
the  service  need  had  been 
identified  through  a  number  of 
pharmacist  focus  groups.  "Many 
of  them  want  to  use  the  internet 
more  to  access  sites  like  AAH 
Point,  which  due  to  the  nature  of 
their  business  would  be  most 
useful  if  left  on  all  day." 


Gehe  opens  second 
Scottish  health  centre 


Gehe  I  lealth  Care  Solutions 
(I  ICS)  will  open  its  second 
Scottish  medical  centre  in 
Bellshill,  North  Lanarkshire. 

The  new  Bruce  Medical  Centre 
practice,  which  opens  on  February 
17,  caters  for  9,500  patients.  Built 
for  Dr  David  Park  and  partners,  it 
accommodates  a  Lloydspharmacy, 
consulting  rooms,  a  health  visitors' 
suite  and  facilities  for  practice  and 


district  nurses.  The  opening  of 
the  £1.3  million  centre  follows  the 
opening  of  the  £2m  plus  Lanark 
Woodstock  Medical  Centre  in 
October  last  year,  and  is  the  third 
of  Gehe's  primary  care  projects  to 
open.  The  first  was  in  Stretford, 
Manchester. 

Four  other  sites  should  open 
later  this  year  and  a  further  10 
should  reach  construction  stage. 


ISK  loses  PI  court  battle 


'1  importers  can  re-package 
uticals  and  use  UK 
li  to  replace  the 

tradcmai    ised  in  the  source 
count]  essary,  a  High  Court 

judge  ha<  .  ■■•  d 

Mr  Justi  i  i  iddie  ruled  against 
GlaxoSmithKline  in  favour  of 
importers  1  )owelhurs!  and 
Medihealth,  regarding  Serevent 
and  Flixotide,  and  ;;g;iinsl  Eli  Lilly 
for  Prozac. 

Boehringer  was  also  involved  in 
the  case,  first  heard  at  the 
European  Court  of  Justice  in 
April  last  year. 

am  - 


The  judge  did,  however, 
say  that  some  of  the  packaging 
did  technically  infringe  the 
originator's  trademark. 
Dowelhurst  and  Medihealth 
are  to  appeal. 

The  British  Association  of 
European  Pharmaceutical 
Distributors  called  the  judgement 
"an  important  victory  in  their 
continuing  battle  to  supply 
quality,  competitively  priced 
products  into  the  UK". 

For  more  information  :  

www.  courtservice.  gov.  uk 
www.baepd.co.uk 


Elan  further 
in  the  red 

Beleaguered  Irish  drugs  group 
Elan  reported  a  full-year  loss  of 
$2.4  billion  after  suffering  the 
onslaught  of  generic  competition. 

The  tough  trading  environment 
for  the  Zanaflex  muscle  relaxant 
and  Skelaxin,  a  USA-approved 
adjunctive  treatment  for 
discomfort  associated  with  acute, 
painful  musculoskeletal 
conditions,  produced  a  weaker 
than  expected  fourth  quarter,  sales 
tailing  over  54  per  cent  on  the 
same  period  last  year  to  $223. 6m. 


NiQuitin  CQ  Lozenge  Product  Informatio 
Presentation:  White,  round  lozenge,  available 
two  strengths:  NiQuitin  CQ  2mg  Lozenc 
containing  2mg  nicotine  (as  ll.lmg  nicotii 
polacrilex)  marked  NL2  on  one  side  and  NiQuit 
CQ  4mg  Lozenge  containing  4mg  nicotine  ( 
22.2mg  nicotine  polacrilex)  marked  NL4  on  oi 
side  Indications:  Relief  of  nicotine  withdraw 
symptoms,  including  craving,  associated  wi 
smoking  cessation.  If  possible,  use  with  a  sto 
smoking   behavioural   support  programm 
Dosage  and  administration:  Adults:  Users  mu 
stop  smoking  completely.  NiQuitin  CQ  2n 
Lozenges  are  suitable  for  those  who  smoke  30 
mins  after  waking  and  NiQuitin  CQ  4n 
Lozenges  are  suitable  for  those  who  smo 
within  30  mins  of  waking.  Treatment  is  in  3  step 
Step  1  (weeks  1  to  6),  start  with  1  lozenge  eve 
1  to  2  hours.  Step  2  (weeks  7  to  9),  step  down 
1  lozenge  every  2  to  4  hours.  Step  3  (weeks  10 
12),  step  down  to  1  lozenge  every  4  to  8  hou 
Over  the  next  1 2  weeks,  use  1  to  2  lozenges  p 
day  only  on  occasions  when  strongly  tempted 
smoke.  During  weeks  1  to  6  it  is  recommendi 
that  users  take  a  minimum  of  9  lozenges  per  d; 
Users  should  not  exceed  1 5  lozenges  per  day.  [ 
not  use  for  more  than  24  weeks  (6  months); 
users  still  feel  the  need  for  treatment,  they  shoi 
consult  a  physician.  Place  1  lozenge  in  the  mou 
and  allow  to  dissolve.  Periodically  move  ti 
lozenge  from  side  to  side  in  the  mouth  un 
completely  dissolved  (approximately  20-. 
minutes).  Do  not  chew  or  swallow  whole.  Do  n 
eat  or  drink  while  a  lozenge  is  in  the  moul 
Contraindications:    Use    by  non-smoke 
children  and  adolescents  under  18.  Those  wil 
phenylketonuria,  recent  heart  attack  or  strol 
severe  irregular  heartbeat,  unstable  or  worseni 
angina,  resting  angina.  Hypersensitivity 
nicotine  or  any  of  the  ingredients.  Precautioi 
Use  only  on  doctors'  advice  if  the  u; 
has  hypertension,  peptic  ulcer,  severe  kidr 
or    liver    impairment,  pheochromocytorr 
hyperthyroidism,  diabetes,  cardiovascular  dise; 
(e.g.  heart  failure,  stable  angina,  cerebrovascu 
disease,  vasospastic  diseases,  occlusive  periphe 
arterial  disease).  For  sufferers  of  phenylketonu 
-  contains  aspartame  which  metabolises 
phenylalanine.  For  those  on  a  low  sodium  die 
each  dose  contains  15  mg  sodium.  Users  w 
active    oesophagitis,    oral    or  pharyngi 
inflammation,  gastritis  or  peptic  ulcer  rr 
experience  symptom  exacerbation.  No  kno' 
effects  on  ability  to  drive  but  smoking  cessat 
itself    can    cause    behavioural  chang 
Interactions:  Concomitant  medication  may  ne 
dose    adjustment;    caffeine,  theophylli 
imipramme,       pentazocine,  phenacel 
phenylbutazone,  insulin,  tacrine,  clomiprami 
olanzapine,    fluvoxamine,    flecainide  c 
adrenergic  blockers  (e.g.  propranolol)  may  I 
dose  decrease;  adrenergic  agonists 
salbutamol)    may    need    dose  increa 
Propoxyphene,  frusemide  and  H2-antagon 
may  also  require  dosage  adjustment  as  smok 
may  alter  their  effects.  Side  effects:  Adve] 
reactions  may  be  similar  to  those  caused  by 
effects  of  nicotine  which  are  dose  dependent, 
from  smoking  cessation.  Headache,  dizzin 
mood  swings,  irritability,  anxiety  and  insom 
can  occur,  and  may  also  be  due  to  nicot 
withdrawal.  Commonly  reported  adverse  eve 
include  nausea,  vomiting,  dyspepsia,  hicc 
flatulence,  diarrhoea,  constipation,  appe' 
changes,  mouth  irritation/ulceration,  pharyng 
coughing,  wakefulness.  Uncommon  adverse  eve 
include  general  malaise,  skin  rashes,  itchi 
sweating,  gingival  or  nose  bleed,  palpitatic 
tachycardia,  chest  pain,  flushing,  nasal  or  thr 
irritation,  chest  infection,  dyspnoea,  asth 
exacerbation,    taste    disturbance,  halito 
gagging,  lip  soreness  or  ulceration,  tooth  or  | 
ache,  oesophageal  reflux,  peptic  ulcer,  abdom 
cramps,  excessive  thirst,  nocturia,  lightheadedn 
nightmares,  restlessness,    migraine,  sens 
disturbance.  Pregnancy  and  lactation  includ 
trying  to  become  pregnant:  Pregnant 
nursing  women  should  be  advised  to  try  to  i 
up  smoking  without  nicotine  replacem 
therapy,  but  should  this  fail,  a  medical  assessrr 
of  the  risk/benefit  should  be  made.  Le 
category:  P  Product  licence  number:  NiQi 
CQ  2mg  Lozenge  PL  00079/0369,  NiQuitin 
4mg  Lozenge  PL  00079/0370.  Product  lice 
holder:  GlaxoSmithKline  Consumer  Healthc 
Brentford,  TW8  9GS,  U.K.  Pack  size  and 
Both  strengths  36  lozenges  £8.99,  72  lozer 
£1 7.49.  Date  of  last  revision:  August  2002. 
Reference:  IRI  mat  52  w/e  29  December  02 


GlaxoSmithKline 
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The  power 
to  achieve  a 
buttkicking 
bottom  line 


ive  your  customers  the  power  to  help  control 
avings  with  NiQuitin  CQ®  Lozenges  and  you 
uld  seriously  enhance  your  sales  figures. 


hat's  because  since  their  launch  NiQuitin  CQ® 
zenges  have  achieved  a  dominant  88% 
are  of  the  lozenge  sector1  -  as  well  as 
ing-size  incremental  sales  in  the  NRT  category 
a  whole.1 


this  6-month  period  alone  we're  investing 
8.6M  into  media  to  drive  NiQuitin  CQ® 
stomers  into  your  pharmacy.  So  all  you  have 
do  is  make  sure  there's  enough  power  to 


o  around. 


NiQuitin  jCT 

4  LOZENGE 


HOP     SMOKING  AIO 


4mg 


COMMITTED  QUiTTEftS 
Stop  Smoking  Plan 


You've  got  the  powe 


Thisweek 


Roche  eyes 
up  Disetronic 

Roche  is  finally  selling  its  vitamins 
business  and  wants  to  buy  the 
world's  second  largest  maker  of 
insulin  pumps.  The  CI  IF1.6 
billion  deal  to  buy  Disetronic 
would  make  Roche  a  leader  in 
integrated  diabetes  management 
and  allow  it  to  access  the  growing 
insulin  pump  market. 

The  deal,  subject  to  competition 
authority  approval,  does  not 
include  Disetronic's  smaller 
injection  systems  business  which 
will  be  sold  back  to  Disetronic's 
founder  and  major  shareholder. 

Purchase  of  its  vitamins, 
carotenoids  and  fine  chemicals 
businesses  by  Dutch  speciality 
chemicals  firm  DSM  allows  Roche 
to  concentrate  on  "integrated 
healthcare  solutions  that  combine 
therapeutic  and  diagnostic 
products  and  services". 


ComingEvents 


FEBRUARY  1 7 

Bury  &  Rochdale  Branch, 

RPSGB 

Role  of  the  PCT  -  the  pharmacist 
input,  by  Vivienne  Ben-David, 
prescribing  advisor,  at  the  Village 
Hotel,  8pm. 

NICPPET 

Evidence-based  management  of 
upper  gastrointestinal  disease,  at 
the  Everglades  Hotel,  Londonderry, 
7.30  for  8pm. 

NICPPET 

Evidence-based  management  of 
upper  gastrointestinal  disease,  at 
the  Canal  Court  Hotel,  Newry,  7.30 
for  8pm. 

FEBRUARY  18 

East  Metropolitan  Branch, 

RPSGB 

Update  in  cardiology  -  terminology, 
tes  'm  and  treatment,  by  Dr  Sandy 
Gupta,  consultant  cardiologist, 
Whij  ,<y    ross  Hospital,  7.30  for 

8pm. 


FEBRUARY  20 
NICPPET 

Using  the  NICPPET  website,  at  the 
Enniskillen  Intec  Centre, 
Enniskillen,  7pm. 

FEBRUARY  21 
NICPPET 

Law  and  ethics,  at  the  NICPPET 
Resource  Centre,  School  of 
Pharmacy,  Belfast,  10am. 


Boots  'lied'  about  Airdrie 
closure,  says  Scottish  MP 


Boots  has  been  branded  a  liar  bv 
Scottish  MPs  and  MSPs 
following  the  closure  of  its  Airdrie 
contract  manufacturing  plant 
(C^D  February  8,pl0). 

Scottish  secretary  of  state  and 
MP  for  Airdrie,  Helen  Liddell, 
said  that  Hoots  did  not  warn  her 
that  the  plant  was  going  to  close, 
putting  around  1 ,000  employees 
out  of  work. 

However,  Boots  said  it  kept 
politicians  fully  briefed  at  all 
stages. 

Following  the  decision  to  close 
the  factory,  Ms  Liddell  met  with 
factory  bosses  in  an  attempt  to 
hammer  out  a  rescue  package. 
However,  Boots  said  closure  is  the 
only  option  available. 

Ms  Liddell  said  the  company 
has  dealt  the  local  community  a 
"cruel  and  bitter  blow".  Local 
papers  also  describe  the  move  as 
"an  ugly  betrayal". 

At  Boots'  head  office, 
meanwhile,  the  search  for  the  new 


Helen  Liddell:  was  not  warned  of 
the  Boots  plant  closure 

chief  executive  to  replace  Steve 
Russell  goes  on.  Richard  Brasher, 
commercial  director  of  Tesco's 
non-food  operations,  is  the  latest 
name  to  join  the  list  of  possible 
new  chief  executives. 

He  is  understood  to  be  joining  a 
shortlist  that  also  includes  Stuart 


Rose,  former  Arcadia  retailing 
group  boss  and  Terry  Duddy, 
chief  executive  of  catalogue 
retailer  Argos.  Others  in  the  fran 
include  Sara  Weller,  deputy 
managing  director  at  Sainsbury's 

Plimsoll  senior  analyst  David 
Pattison  believ  es  that  Boots  coul< 
be  headhunting  more  widely  thai 
from  retail,  despite  its  lifestyle 
business  positioning.  He  said: 
"More  than  ever,  a  modern  chief 
executive  has  to  be  a  politician." 
However,  he  warns  that  Boots1 
problem  could  be  a  tricky  one  to 
fix  as  "nothing  is  actually 
broken".  Citing  the  recent 
collapse  of  the  Sainsbury's  store- 
in-a-store  trial,  Boots,  he  said,  ha 
been  probing  away  looking  for  th 
next  big  thing.  "The  new  chief 
executive  needs  one  big  idea  to 
facilitate  a  return  to  growth.  So  i 
could  be  a  poisoned  chalice,"  sai< 
Mr  Pattison. 

For  more  information:  

www.plimsoll.co.uk 


Dispensing  GPs  get  VAT  back  -  for  now 


Dispensing  GPs  can  now  recover 
VAT  on  the  cost  of  dispensed 
drugs  as  well  as  on  a  proportion  of 
general  overhead  costs,  following  a 
successful  Court  of  Appeal  ruling. 

However,  doctors  are  being 
advised  to  hang  onto  any  VAT 
claim  as  HM  Customs  and  Excise 
has  appealed  against  the  ruling  to 
the  House  of  Lords.  If  it  wins, 
Customs  can  reclaim  the  money 
paid  to  doctors  plus  interest. 

Prior  to  the  ruling,  Customs 


and  Excise  refused  to  allow 
dispensing  practices  to  recover 
VAT  on  the  cost  of  dispensed 
drugs  because  it  said  dispensing 
drugs  is  a  medical  service  and 
therefore  exempt  from  VAT. 

GPs  successfully  argued  that 
when  drugs  are  dispensed,  there 
are  two  supplies:  medical  services 
of  dispensing,  which  are  VAT 
exempt  and  the  supply  of  drugs, 
which  is  zero  rated.  The  Court 
agreed  with  the  arguments, 


opening  the  way  for  VAT  recov 
on  the  zero  rated  element. 

Noting  that  VAT  recovery 
claims  can  be  backdated  three 
years,  Dispensing  Doctor 
Association  chief  executive  Dr 
Dav  id  Baker  said  the  ruling  cou 
benefit  an  average  dispensing 
practice  by  around  £15,000. 

Community  pharmacists 
already  have  full  VAT  recovery 
all  drugs  dispensed  against  NH 
prescriptions. 


Wassen  buy-out  completed 


A  £6.6  million  management 
buy-out  of  nutritional  supplement 
company  Wassen  International 
has  been  completed. 

Led  by  the  company's  deputy 
chairman  and  managing  director, 
Michael  Barber,  the  buy-out  was 
jointly  funded  by  the 
management,  Albermarle  Private 
Equity  and  Barclays  Leveraged 
Finance. 

Ray  Matthews,  Wassen's 
previous  main  shareholder  and 
founder,  has  retired. 


Wassen  employs  a  25-strong 
team  in  its  offices,  packing  unit 
and  warehouse  in  Leatherhead, 
Surrey.  It  packages  vitamin  and 
mineral  supplements  after 
sourcing  the  raw  materials  and 
hav  ing  the  products  made  by 
several  UK  pharmaceutical 
manufacturers. 

Mr  Barber  joined  Wassen  as 
deputy  chairman  in  1999  after  five 
years  as  managing  director  of  the 
Efamol  business,  during  which 
sales  rose  from  £5. 5m  to  £\2m. 


Michael  Barber:  Wassen's  deputy! 
chairman  and  managing  director 
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L  Comment  A 


from  the  Editor 


How  much  longer  will  it  be  before  the  supermarket  buyers  are 
knocking  at  the  doors  of  the  UK's  leading  generics  suppliers? 
Does  this  sound  far-fetched?  Perhaps,  but  some  generic 
companies  are  bracing  themselves  for  further  assaults  on  what 
they  consider  to  be  already  tight  margins.  Comment  so  far  on 
the  OFT's  recommendation  that  controls  over  pharmacy 
contracts  should  be  abolished  has  focused  on  the  impact  this 
will  have  on  the  retail  network.  It  is  a  safe  bet,  though,  that 
any  changes  in  pharmacy  numbers  and  their  distribution  will 
cause  waves  elsewhere. 

More  supermarket  pharmacies  will  encourage  the  grocery 
chains  to  look  at  self-distribution.  The  infrastructure  is  there 
and  the  volume  in  parallel  imports  and  generics  is  significant. 
If  chains  with  in-store  pharmacies  start  shortlining  ethicals, 
where  will  this  leave  full-line  pharmaceutical  wholesalers? 
Their  representative  body,  the  BAPW,  does  not  have  an 
official  position  on  the  OFT  report.  Apparently,  this  is 
because  the  major  players  are  also  vertically  integrated  with  a 
retail  chain.  This  is  pretty  timid  considering  the  impact  a 
change  in  the  regulations  could  have  on  the  wholesale  sector. 


The  OFT's  scenario  modelling  of  a  deregulated  market 
confines  itself  to  the  retail  situation.  It  is  doubtful  that  the 
outcomes  can  be  predicted  as  confidently  as  it  suggests. 
Significant  changes  in  distribution  could  lead  to  instability  in 
the  supply  chain.  In  dealing  with  the  generic  sector,  the  DoH 
has  made  clear  that  continuity  of  supply  is  a  key  objective.  Thi 
must  also  be  considered  with  the  OFT's  recommendations. 

Meanwhile,  if  you  want  to  give  Mr  Lammy  or  your  MP 
your  views,  you  need  to  get  a  move  on.  Elections  to  the 
Scottish  Parliament  and  the  Welsh  Assembly  have  effectively 
cut  a  90-day  consultation  period  to  some  30  days.  The  bodies 
are  prorogued  on  March  17.  Don't  expect  your  representativ 
organisations  to  do  all  the  work.  They  need  your  help,  too. 

If  chains  with  in-store 
pharmacies  start  shortlining 
ethicals,  where  will  this  leave 
full-line  pharmaceutical 
wholesalers? 


Youiviews 


Political  correspondent  Colin  Brown  puts  health  minister  David  Lammy  in  the  spotlight 

Is  our  man  at  the  ministry  up  to  the  job? 


Just  how  good  is  David  Lammy? 
If  you  had  asked  that  question  last 
year  when  he  was  appointed  the 
minister  for  health  in  charge  of 
the  community  pharmacy 
portfolio,  the  answer  would  have 
been  easy. 

Mr  Lammy  is  regarded  as  one 
of  the  rising  stars  of  the  Blair 
ernment,  with  formidable 
Blairite  connections  as  chairman 
i  ess,  a  think  tank-cum- 
w  ithin  the  I  .abour  Party 
d<  to  the  modernisation  of 

polii  \  tnd  the  public  services. 
Tin-;    .  slightly  wild  talk 

of  Mr  Lai      ,  becoming  the  first 
black  prime  minister  of  Britain. 
1  le  is  hands',' im    ,,  il  educated 
and  articulate. 

If  it  became  a  question  of 
w  hose  side  is  he  on    that  of 
Blairite  reform,  or  Gordon  Brown 
with  his  warnings  about  the  limits 
of  the  marketplace  in  the  health 
service  -  there  would  be  no 


contest.  He  would  back  Tony 
Blair's  modernising  instincts 
every  time. 

However,  tongues  are  beginning 
to  wag  about  Mr  Lammy's 
performance  as  a  minister,  rather 
than  a  networking  moderniser. 
Labour  MPs  who  see  him 
perform  on  health  are  beginning 
to  question  whether  he  is  really  as 
good  as  his  advance  publicity. 

The  opposition  has  no  doubt 
about  him.  Liam  Pox's  camp 
believe  he  is  the  weakest  link  in 
Alan  Milburn's  hard-hitting  team. 
"I  le  just  doesn't  seem  to  be  fully 
briefed,"  said  a  Fox  aide. 

The  junior  health  minister  can 
shrug  off  the  criticism  of  the 
opposition,  but  some  of  his 
friends  are  now  privately  saying 
that  he  needs  to  raise  his  game. 

One  leading  Labour  member  of 
the  All-Party  Primary  Care 
Group  said:  "David  came  in  with 
a  glowing  reputation  but  he  just 


David  Lammy:  isn't  it  time  he  sang 
the  praises  of  community  pharmacy? 

hasn't  lived  up  to  his  billing.  He 
seems  to  be  overwhelmed  by  the 
work  at  the  Department  of 
Health.  It  is  not  that  he  is  lazy.  He 
just  seems  to  be  in  the  wrong  job." 

The  health  minister  will  face 
his  biggest  test  with  the  OFT 
recommendations  to  allow 
pharmacies  to  be  opened  to  the 


free  market.  He  was  in  listening 
mode  at  the  meeting  of  the  All- 
Party  Pharmacy  Group  but  MPs 
are  planning  to  go  over  his  head  t 
appeal  directly  to  Alan  Milburn, 
the  health  secretary,  to  oppose  th 
OFT  report. 

The  Pharmacy  Group  wants 
Mr  Milburn  to  challenge  the 
OFT  findings  against  the  DTI, 
w  hich  is  taking  the  lead  on 
competition  policy. 

It  will  take  a  powerful  Cabinet 
voice  to  oppose  the  OFT  against 
Patricia  Hewitt,  the  DTI  secretai 
of  state.  But  they  are  disappoint* 
in  the  junior  health  minister's 
performance  so  far. 

Mr  Lammy  lists  his  own 
political  areas  of  interest  as 
education,  social  exclusion, 
economic  affairs  and 
international  development. 
It  is  time,  perhaps,  he  added 
community  pharmacy  to  that  list 
and  got  stuck  in. 
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Northern 

Ireland 

NOTEBOOK 


Hind  the 

nformation 

jap... 

Whatever  you  say,  say  nothing." 
his  is  the  essence  of  the 
forthern  Irish  character,  and 
.rtainly  true  of  pharmacy.  Yet 
ntil  recently  there  were  signs  of 
nprovement.  Adding  to  the 
tcellent  voice  of  C& /)  -  the 
fficial  voice  of  PNSI  -  we  had 
Uster  Chemists  Review  -  the 
fficial  voice  of  the  Ulster 
hemists  Association,  and  more 
•cently  the  appointment  of  a  PR 
)nsultant  funded  by  the  NPA. 

Sadly,  in  spite  of  these 
evelopments  we  seem  to  be 
:tting  less  information  from  our 
rganisations.  It  must  be  hugely 
ustrating  for  younger 
harmacists,  particularly,  to  be 
enied  a  sense  of  the  profession's 
olitical  dynamic.  It's  small 
onder  few  people  are  proactive  in 
harmacy  politics. 

We  need  our  organisations  to 
take  better  use  of  all  available 

t's  small  wonder 
ew  people  are 
proactive  in 
iharmacy  politics 

jmmunication  routes.  It  was 
isappointing,  then,  to  read  a  letter 
om  the  UCA  stating  it  was 
ithdrawing  its  agreement  with 
■land  Productions  to  publish 
Uster  Chemists  Review. 

In  response  to  the  UCA  letter, 
id  in  defiant  mood,  Island 
roductions  has  promised  to 
ublish  UCR  independently. 

So  w  ho  owns  the  brand  and 
ho  has  editorial  control?  If  it 

Island  Productions  it  has 
etted  a  lucrative  brand.  It  has 
one  well  commercially  out  of 
harmacy  thus  far,  so  much  so 
tat  sponsorship  requests  by 
SNI  or  UCA  to  the  industry  arc 
lvariably  met  with  a  polite 
rfusal  and  explanation  that  their 
R  budget  has  been  allocated 
Isewhere. 

There  are  unlikely  to  be  any 
inners  in  this  matter. 

Written  by  a  Northern  Ireland 
immunity  pharmacist 


TOPICAL  REFLECTIONS 


Looking  after  locums 

The  debate  between  Llovdspharmacy  and  some 
locum  pharmacists  refuses  to  go  away,  but  however 
hard  Lloyds  tries  to  justify  its  position,  it  seems  to 
only  make  matters  worse. 

The  latest  salvo  w  as  from  Ciaran  McSorley 
(C&D  February  8,  pN).  While  acknowledging 
that  locums  play  an  important  role,  he  maintains 
Lloyds  would  prefer  to  allocate  most  of  its  limited 
resources  to  maintaining  continuity  of  regular 
management. 

As  a  proprietor  pharmacist  I  readily  endorse  the 
advantage  to  my  business  of  the  continuity  of 
myself  as  the  pharmacist.  Hut,  by  the  same 
argument,  this  makes  it  ev  en  more  vital  that  the 
locum  who  replaces  me  is  equally  acceptable. 
Without  the  advantage  of  full  familiarity  with  the 
shop  and  customers  he  certainly  needs  to  be  an 


expert  in  his  field  in  order  to  protect  my  interests. 

The  locum  is  one  of  the  most  unrecognised  jobs 
in  community  pharmacy  and  the  good  ones  deserve 
an  appropriate  reward.  I  presently  pay  £20  per  hour 
for  an  excellent  locum  who  protects  my  interests 
and  treats  my  customers  as  his  own,  and  he  is  worth 
every  penny  to  provide  me  with  peace  of  mind 
w  hen  I  am  not  in  the  pharmacy. 

After  taking  into  consideration  all  those  perks 
Ciaran  so  proudly  lists  as  advantages  of  working  for 
Lloyds  w  hich  the  locum  does  not  enjoy,  my  locum 
is  certainly  not  overpaid. 

But  as  Ciaran  so  rightly  says,  it  is  the  market  that 
dictates  the  salary  of  all  employees.  If  Lloyds  will 
only  pay  £17.50  an  hour  for  locums,  they  cannot 
complain  if  those  whom  the  market  will  pay  more- 
go  elsewhere. 


Accessing  my  bank  account 


I  will  be  sending  my  £50  to  the  NPA  for  the 
Pharmacy  Access  Audit  Pack  ( The  Supplement, 
February  2003)  but,  despite  the  reassurance,  I  fear 
that  taken  to  its  illogical  conclusion,  implementation 
of  the  Disability  Discrimination  Act  could  still  cost 
me  a  packet. 

My  only  consolation  is  the  expression 
"reasonable  adjustments"  which  should  mean 
that  I  cannot  be  made  to  change  my  premises  to 
accommodate  an  unreasonable  request. 

However,  it  does 
concern  me  that 
the  provision  of 
facilities  for  the 
disabled  in  mv 


premises  by  the  Act  would  appear  to  have  passed 
from  my  hands  as  the  owner  to  the  arbitrary 
requirements  of  the  user.  And  those  who  passed  the 
Act  will  not  be  compensating  me  for  the  costs 
incurred  in  complving. 

In  future  I  could  be  made  to  adapt  my 
premises  to  take  the  latest  disability  gismo 
when  really  I  believe  I  should  retain  the  right 
to  say  no,  in  the  same  way  as  my  customers 
retain  the  right  not  to  patronise  my  business. 
I  have  always  attempted  to  change  my  shop  to 
accommodate  the  needs  of  the  disabled  because 
they  are  an  essential  sector  of  my  clientele.  But  I 
strongly  object  to  being  told  to  adapt  -  at  my 
expense  -  or  else! 


Keeping  up  and  maintaining  growth 

Considering  that  Cialis,  the  latest  erectile  dysfunction  drug  from  Lilly  and 
Icos,  is  a  Prescription  Only  Medicine,  the  amount  of  media  exposure 
enerated  by  its  launch  must  call  into  question  the  controls  over  the 
promotion  of  POMs.  But  I  suppose  it  was  inevitable  and  as  the 
fuss  dies  down  its  success  in  the  market  will  be  a  function  of  its  worth. 
Cialis  is  claimed  to  be  of  advantage  because  it  has  a  long 
duration  of  action  and  therefore  allows  a  more  spontaneous  sex  life. 
But  its  onset  of  action  does  not  seem  significantly  different  from 
Viagra  and  for  a  couple's  sex  life  to  be  totally  spontaneous  a  dose  of 
Cialis  would  have  to  be  taken,  contrary  to  its  recommendations, 
once  every  day! 

The  question  most  of  my  patients  will  ask,  "is  it  more  effective?", 
w  ill  only  be  answered  by  trial  and  error  and  if  Viagra  already  works  I 
can  see  few  men  wishing  to  change.  The  media  hype  may  have  been 
good  initial  publicity  but  I  can  see  Lilly  and  Icos  having  a  fight  on 
their  hands  if  they  are  to  convince  GPs  and  their  concerned  male 
patients  that  Cialis  is  a  real  advance. 
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TOP  OF  THE  CHARTS 


Still  the  UK's  best  loved  duo 


■  Exceptional  sales  growth  has  established  Halls 
and  Soothers  as  the  Nol  and  No2  best  selling 
medicated  brands* 


Halls  and  Soothers  have  achieved  a  combined 
sales  growth  of  19.2%* 

Halls  and  Soothers  are  the  only  medicated  brands 
to  show  sales  growth* 

Promoting  themselves  with  a  year  round  combined 
marketing  spend  of  over  £5.2  million 

Stock  up  a  full  range  and  watch  your  profits  shoot 
up  the  charts 


*Data  from  A.C.N,  for  the  12  weekly  periods  to  end  November  2002 


ACCU-CHEK  Advantage 


Virtually  Pain-free  Testing 
the  Easy  Way 

Advantaae. 


new  look 


rpc  profit  on  every"* 
^ZLO     meter  sold  _j 

■ 

Now  the  easiest-to-use  meter  has  a  cool  new  look.  It's  ideal  for  customers  who  want  testing  to 
be  hassle  free  and  for  those  who  are  new  to  testing.  At  only  £10  (RRP£15)  it's  even  easier  to  sell. 


a 


Accu-Chek 

COMMITMENT 


•  100%  no  quibble  lifetime  guarantee 

•  Virtually  Pain-free  Testing 

•  Free  batteries  and  quality  control  solutions  for  life 

•  Free  blood  glucose  system  helpline 

•  Simple  to  use 

•  Everything  you  need  to  get  started  straight  away 


Striking  new  silver  finish  and  new  design  -  but  still 
as  easy  as  ever! 

•  Meter  has  large  clear  display  -  easy  to  read 

Unique,  touchable  comfort  curve  test  strip,  shaped 
to  finger  for  ease  of  use 

Test  area  gently  draws  blood  sample  for  easier  dosing 
Minimal  cleaning  required 


For  more  information  please  call  the  Accu-Chek  Customer  Careline  on  0800  701000 
oi     k  your  Roche  Representative. 

*  Based  on  recommended  retail  price.  Offer  valid  1st  February  -  30th  April  2003. 


ACCU-CHEK  is  a  trademark  of  a  member  of  the  Roche  Group. 
©  2002  Roche  Diagnostics 


Accu-Chek 


ROCflB  )  Roche  Diagnostics  Ltd.,  Bell  lane,  Lewes.  East  Sussex  BN7  1LG 

www.accu-chek.co.uk  Live  life.  The  way  you  want. 


Pharmaeyupdate 


I 


In  the  first  of  two  articles,  and  the  fifth  in  her 
painful  joints  series,  Dr  Imogen  Savage  covers  the 
diagnosis  and  allopathic  drug  management 
of  rheumatoid  arthritis 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 261),  in  association  with  multiple  choice 
questions  being  published  in  C&D  March  1 ,  provides  one 
hour's  continuing  education 


To  be  aware  of  differences  between  osteo  and  rheumatoid  arthritis 

To  revise  how  the  disease  is  diagnosed 

To  realise  the  advantage  of  early  treatment 

To  be  aware  of  the  relative  merits  of  different  disease-modifying  drugs 

To  be  aware  of  problems  in  treatment 


Arthritis  means  joint  damage  or 
disease.  Rheumatism  is  a  more 
general  term,  used  to  describe 
pain  in  or  around  bones,  muscles 
and  joints.  Rheumatic  diseases  fall 
into  four  main  groups: 
osteoarthritis,  inflammatory 
arthritis,  soft  tissue  rheumatism 
l(eg  tennis  elbow,  fibrositis),  and 
iback  pain.  Doctors  tend  to  use 
"musculoskeletal  diseases"  as  a 
(blanket  term. 

The  synovial  joint,  which  is 
|  freely  moveable  and  the  most 
common  type  of  joint,  is 
surrounded  by  a  fatty  membrane 
(synovium),  which  produces 
lubricating  fluid  and  is  held 
together  by  a  tough  outer  layer,  or 
capsule.  The  end  of  each  bone  is 
protected  by  cartilage. 

In  osteoarthritis  (OA), 
something  goes  wrong  with  the 
maintenance  process  inside  the 
joint.  The  cartilage  lining  the  joint 
becomes  thinner  and  extra  bone 
;  (osteophytes)  forms  at  the  edges 
\(C&D,  Oc  tober  26,  2002,  p20-21). 
(In  OA  there  may  be  some 
inflammation  of  the  synovial 
tissue  but  mostly  this  is  a  non- 
inflammatory, degenerative 
disease. 

In  rheumatoid  arthritis  (RA), 
the  body's  inflammatory  defence 
mechanism  is  switched  on.  The 
process  is  complex  and  not  fully 
understood  (Box  I). 

The  net  result  is  a  hot  red  joint, 
with  the  synovium  swollen  and 
full  ot  cells.  Pain  is  caused  in  two 
ways:  by  stretching  of  the  joint 
capsule  and  by  the  influx  of 
inflammatory  chemicals. 

This  process  damages  the 
cartilage  and  erodes  the 
underlying  bone.  Tendons,  and 
occasionally  other  body  parts,  can 


also  be  affected.  Once  damaged, 
joints  rarely  return  to  their 
original  state  because  the  capsule 
stays  stretched.  This  makes  joints 
unstable,  and  they  can  move  into 
unusual  or  deformed  positions. 
RA  can  also  affect  fibrous  as  well 
as  synovial  joints. 

We  don't  yet  understand  why 
RA  starts,  but  the  underlying 
process  is  thought  to  be  similar  to 
serum  sickness,  a  classic  example 
of  immune  complex  disease,  in 
which  antigen-antibody  complex 
is  deposited  in  tissues  or  blood 
vessels. 

The  immune  picture  suggests 
prior  exposure  to  an  antigen  of 
some  sort,  perhaps  a  virus  or 
bacterium.  Lymphocytes  have  a 
long  life  span  and  can  be  copied, 
so  response  from  one  area  in  the 
body  can  be  maintained  or  passed 
on.  RA  patients  have  many 
'memory'  T-cells  in  their  joints. 


Rheumatoid  arthritis  is  the  most 
common  type  of  inflammatory 
arthritis,  and  the  second  most 
common  joint  disease  seen  in 
clinical  practice  (the  first  is  OA 
with  two  million  adults  consulting 
their  GPs  every  year).  Other 
types  of  inflammatory  arthritis 
include  gout,  ankylosing 
spondylitis,  and  the  connective 
tissue  disease  systemic  lupus 
erythematosus. 

There  are  no  accurate  national 
statistics  for  the  different  types  of 
musculoskeletal  disease. 
Confusion  over  terminology  may 
be  partly  to  blame  for  this. 
The  Arthritis  Research  Council 

Continued  on  page  20  ► 


Rheumatoid  arthritis  is  the  most  common  type  of  inflammatory  arthritis, 
and  the  second  most  common  joint  disease  seen  in  clinical  practice 


Chemist  Druggist  1 5  February  2003  1 9 


Phamiacyupdate 


Box  1 :  Key  processes  in  inflammation 

Blood  vessel  permeability  increases  under  the  influence  of  kinins 
and  other  vasodilators,  allowing  white  blood  cells  access  to  tissues. 
Leucocytes  ingest  and  destroy  'foreign1  invaders,  a  process  that  is 
helped  by  the  release  of  lysosomal  enzymes.  In  the  case  of  RA  the 
invaders  may  be  normal  connective  tissue  (an  auto-immune  reaction). 
0  Tissue  damage  also  releases  prostaglandins  and  leucotrienes,  which 
affect  cell  permeability,  movement  and  function. 
O  Lymphocytes  are  involved  in  antibody  production.  B-cells  are 
derived  from  bone  marrow.  In  their  antibody  secreting  state  they  can 
produce  rheumatoid  factor.  T-cells  are  thymus-derived  lymphocytes, 
which  in  some  cases  help  B  cells  to  make  antibodies. 

Antigen  stimulates  T-cells  to  divide  and  leads  to  the  production  of 
cytokines.  These  include  interleukins,  interferons,  colony  stimulating 
factors,  tumour  necrosis  factors  and  some  growth  factors.  Cytokines 
have  both  good  and  harmful  effects. 


estimates  that  around  0.8  per  cent 
of  the  adult  population  has  RA. 
These  figures,  from  the  Norfolk 
arthritis  register,  are  based  on 
cases  known  to  doctors;  the  ARC 
thinks  the  true  numbers  could  be 
more  than  double.  A  recent  public 
survey  suggested  that  around 
a  third  of  people  who  say  they 
have  RA  are  not  being  treated, 
and  60  per  cent  have  not  seen  a 
specialist. 

OA  is  rare  under  45  but  RA  can 
start  at  any  age.  About  12,000 
children  in  Britain  have  the 
condition,  but  the  most  common 
age  of  onset  is  between  30  and  50. 
The  condition  is  nearly  three 
times  as  common  in  women  than 
men.  People  of  Pakistani  and 
Afro-Caribbean  origin  are  less 
likely  to  have  RA  than  European 
Caucasians. 

The  number  of  people  with 
OA  is  rising  as  the  population 
ages.  But  the  adult  RA  incidence 
rate  has  remained  steady  over 
the  past  decade.  The  ARC  thinks 
this  could  be  linked  to  a  drop  in 
new  RA  cases  in  women  in  the 
1970s/ 1980s,  probably  resulting 
from  the  protective  effect  of 
oral  contraceptives.  There  is 
no  evidence  of  geographical 
variation,  nor  is  there  evidence 
that  juvenile  arthritis,  which 
is  relatively  rare,  is  becoming 
more  common. 


RA  can  cluster  in  families  and 
research  suggests  that  the  disease 
probably  has  a  genetic 
component.  However,  the  ARC 
says  the  majority  of  people  with 
RA  do  not  have  a  close  relative 
with  the  disease.  Their  advice  to 
patients  is  "you  do  not  pass  RA 
on  to  your  children". 

As  with  OA,  obesity  is  an 
important  risk  factor.  Smoking 
has  also  been  implicated.  Some 
cases  appear  to  be  triggered  by 
common  infections  or  by 
childbirth. 
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RA  is  a  fluctuating  condition. 
Another  illness,  emotional  stress 
or  changes  in  diet/lifestyle  are 
possible  triggers  of  a  symptom 
flare-up.  The  way  the  disease 
progresses  also  varies  from  person 
to  person.  One  in  five  people  with 
RA  will  always  have  a  mild 
version  of  the  disease,  which  may 
last  for  a  few  months  or  a  year  or 
two  then  goes  away  while  75  per 
cent  will  go  on  to  have  joint  pain, 
swelling  and  flare-ups. 

Only  5  per  cent  will  develop 
severe  disease  with  extensive 
disability  with,  possibly,  other 
organs  such  as  the  heart  and  lung 
affected.  However,  the  evidence  is 
that  in  most  patients  joint 
destruction  starts  in  the  first  two 
years.  So  the  sooner  RA  is 
diagnosed  and  treated  the  better. 


RA  most  commonly  affects 
shoulder,  wrist,  ankles,  knuckles, 
finger  and  toe  joints,  that  is,  joints 
with  considerable  movement.  The 
disease  is  symmetrical,  with  joints 
on  both  sides  of  the  body 
affected.  In  most  people  RA 
symptoms  start  slowly,  often  in 
the  fingers,  wrists  or  balls  of  the 
feet,  which  swell  and  feel  stiff  in 
the  morning.  Only  a  few  joints 
may  be  affected,  and  symptoms 
may  come  and  go,  so  many  people 
may  not  consult  their  GP. 

Morning  stiffness,  lasting  at 
least  an  hour  and  making  it  hard 
to  get  dressed,  is  a  key  diagnostic 
sign.  This  length  of  time 
contrasts  with  OA,  in  which 
stiffness  eases  after  a  few  minutes 
of  using  the  joint.  Feeling  tired, 
depressed  and  irritable  are  also 
symptoms  of  RA.  Inflammation 
can  make  some  people  feel 
generally  unwell  and  they  may 
have  a  fever  or  swollen  lymph 
glands.  A  physical  examination 
may  pick  up  skin  or  eye  changes. 
Most  patients  will  be  anaemic 


and  show  changes  in  platelet 
stickiness  and  red  blood  cell 
sedimentation  rate  (ESR). 
Laboratory  tests  will  pick  up 
these  changes,  which  are  linked 
with  the  inflammatory  process. 
RA  patients  may  also  have  raised 
levels  of  C-reactive  protein  or 
rheumatoid  factor.  These  tests  can 
distinguish  RA  from  OA,  for 
which  there  are  no  specific  blood 
tests. 

X-rays  will  show  joint  damage 
and  may  be  used  to  monitor 
disease  progression.  Early  RA  is 
most  likely  to  be  spotted  in  the 
feet,  even  before  symptoms  have 
appeared.  Ultrasound,  NMR  and 
bone  densitometry  may  also  be 
used. 


On  current  evidence,  early 
diagnosis  and  treatment  can  limit 
disability  and  joint  destruction 
and  improve  quality  of  life.  The 
British  Rheumatology  Society 
advocates  a  "shared  care" 
approach  (see  Box  2).  Specialists 
should  plan  therapy,  then  patient 
management  is  shared  by  primary 
and  secondary  care. 

Management  is  multi- 
disciplinary,  using  a  combination 
of  drugs,  physical  therapy, 
surgery  and  social  support, 
tailored  to  the  individual  patient. 
Treatment  aims  to  reduce  pain 
and  inflammation,  preserve  joint 
function,  and  slow  progression  of 
joint  damage.  Surgical  joint 
replacement  is  highly  effective. 


Analgesics  and  non-steroidal  anti- 
inflammatory agents  (NSAIDs) 
have  an  important  role  in  relief  of 
pain  and  inflammation.  Guidance 
on  their  use  has  been  covered  in 
an  article  on  OA  (C&D, 
November  2,  2002,  pl9-21).  A 

Box  2:  BRS  shared  care 
strategy  for  RA 

&  GPs  and  other  health 
professionals  work  together 
to  identify  patients  with  RA 

•  New  patients  seen  by  a 
rheumatologist  within  four 
to  six  weeks 

@  Patients  and  carers  involved 
in  all  aspects  of  treatment 
0  Shared  care  management 
programme  includes 
monitoring  for  drug  toxicity 
®  Shared  care  cards  to  record 
results  and  improve 
communication 

•  Patients  have  annual 
specialist  review 


proportion  of  R\  patients  will  b|j 
at  high  risk  of  developing  gastric!] 
complications  and  may  need 
gastroprotective  drugs.  The  long! 
term  benefits  of  using  COX-2 
drugs  are  not  yet  clear. 
Traditionally,  specialists  started  jj 
with  simple  analgesics  and 
NSAIDs,  only  stepping  up  to 
other  treatments  after  several 
years.  Now  the  trend  is  to  start 
disease-modifying  (also  known  asl 
slow-acting)  anti-rheumatic  drugi 
(DMARDs)  as  soon  as  possible  ti| 
try  to  limit  damage. 

There  is  good  evidence  that 
DMARDs,  like  NSAIDs,  oral 
steroids  and  local  steroid 
injections,  control  symptoms. 
Evidence  on  DMARD  effects  on 
disease  progression  is  weaker. 
This  is  probably  because  outcom 
trials  are  harder  (and  more 
expensive)  to  do. 

DMARDs  all  act  on 
lymphocyte  T-cells  and  inhibit 
release  and/ or  activity  of 
inflammatory  cytokines  such  as 
tumour  necrosis  factor  (TNF) 
and  interleukins.  The  new 
DMARD,  leflunomide,  also 
reduces  antibody  production 
through  an  effect  on  B- 
lymphocytes.  It  is  thought  to 
inhibit  an  enzyme  necessary  for 
pyrimidine  synthesis  in  the  DNA 
and  RNA  of  lymphocytes;  by 
blocking  this  enzyme  leflunomide 
reduces  the  number  of  active 
lymphocytes  in  the  joints. 

All  DMARDs  have  a  slow  onse 
of  action,  and  treatment  response 
usually  takes  four  to  six  months. 
Initial  doses  are  generally  low,  anc 
titrated  slowly  to  the  maximum 
the  patient  can  tolerate. 

DMARD  therapy  carries 
significant  risks  and  patients  need 
careful  monitoring  (see  Box  3), 
with  regular  frequent  blood 
counts  and/or  biochemical  tests 
for  kidney  and  liver  function.  Thf 
monitoring  details  for  individual 
drugs  can  be  found  on  the  British 
Rheumatology  Society  website 
(rvwrp.  rheumatology.org.uk). 

All  DMARDs  except 
ciclosporin  carry  risk  of  bone 
marrow  suppression. 
Sulfasalazine,  methotrexate, 
leflunomide  and  azathioprine  can 
cause  liver  problems,  which  may- 
be enhanced  by  excess  alcohol 
intake.  Ciclosporin  and 
penicillamine  can  be  nephrotoxic. 
Some  DMARDs  carry 
reproductive  risks  too. 
Sulfasalazine  can  cause  reversible 
male  infertility;  leflunomide  and 
methotrexate  are  teratogenic. 

Ciclosporin  has  an  extensive  lisl 
of  potential  drug  interactions  (see 

Continued  on  page  22  ► 
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Box  3:  DMARD 
toxicity  signs 

Most  DMARDs 

Mouth  ulcers 

Sore  mouth 

Sore  throat 

Abnormal  bruising 
.  Skin  rashes 

Unexplained  fever 


Increasing  shortness  of  breath; 
cough 

r-jv,.o,', 
Raised  blood  pressure 

Injectable  gold; 
penicillamine 
Protein  in  urine 


BNF Appendix  1)  and  grapefruit 
juice  increases  plasma 
concentrations.  Methotrexate,  too, 
interacts  with  other  drugs  that 
might  be  used  in  RA  such  as 
NSAIDs,  increasing  the  risk  of 
toxicity. 

Sulfasalazine  and  methotrexate 
have  the  best  efficacy/tolerability 
ratio  and  are  widely  used  first  line 
drugs.  Sulfasalazine  has  a  lower 
risk  of  serious  adverse  effects  than 
methotrexate  and  long-term 
treatment  needs  less  intensive 
monitoring,  making  it  a  logical 
first  choice. 

But  a  recent  overview  of  1 10 
studies  suggests  that  patients  on 
sulfasalazine  are  more  likely  to 
stop  treatment  (either  because 
of  toxicity  or  lack  of  efficacy) 
than  patients  on  methotrexate. 

Methotrexate's  once-a-week 
dose  schedule  may  be  an  added 
advantage  but  carries  a  risk  of 
accidental  overdose  if  patients 
take  it  daily,  or  muddle  the  2.5mg 
and  KJmg  tablets. 

If  satisfactory  response  has  not 
been  achieved  after  six  months 
monotherapy  with  sulfasalazine  or 
methotrexate,  specialists  usually 
combine  the  two  drugs.  If  that 
does  not  work,  other  DMARDs 
may  be  tried.  Leflunomide  is  said 
to  be  as  least  as  effective  as 
sulfasalazine  and  methotrexate.  It 
acts  more  quickly  than  other 


In  RA  joints  become  unstable  and  move  into  unusual  or  deformed  positions 


DMARDs  (within  about  four 
weeks)  but  has  an  extremely  long 
half-life  and  needs  close 
monitoring.  Effective 
contraception  is  essential  during 
treatment  and  for  two  years 
afterwards. 

Injectable  or  oral  gold, 
penicillamine  and  antimalarials 
are  other  possible  choices. 
Intramuscular  gold  and 
penicillamine  are  more  toxic,  and 
hydroxychloroquine  and  oral  gold 
(Auranofin)  are  less  effective  than 
other  drugs. 

The  final  option  is  one  of  the 
new  specialist  TNF  blockers, 
infliximab  or  etanercept,  which 
are  given  by  injection  under 
specialist  supervision  when 
patients  have  failed  to  respond  to 
at  least  two  standard  DMARDs. 


There  is  good  evidence  that  oral 
corticosteroids  can  control  RA 
symptoms,  but  concerns  over 
toxicity  have  limited  their  use.  A 


meta-analysis  of  10  studies  has 
reported  that  intermittent  use  of 
low  dose  oral  prednisolone  (up  to 
15mg  daily)  is  better  than 
NSAIDs  for  joint  tenderness. 
Local  steroid  injection  into  joints 
may  speed  improvement  during 
the  early  stages  of  DMARD 
therapy. 


Current  thinking  is  that  patients 
and  carers  should  be  actively 
involved  in  treatment  decisions. 
The  drugs  used  in  RA 
management  carry  significant 
risks  and  patients  must  have 
access  to  accurate,  understandable 
information.  Much  good  written 
material  exists  but  not  everyone 
can  read  well  enough  to 
understand  it.  Health  workers 
from  the  Centre  for  Rheumatic 
Diseases  in  Glasgow  recently 
found  that  one  in  six  patients 
attending  their  clinics  were 
functionally  illiterate,  and 
struggled  to  cope  with  patient 


education  materials.  These 
patients  did  not  have  worse 
disease  than  patients  who 
could  read,  but  they  were 
more  anxious  and  visited 
hospital  three  times  as  often. 
Good  verbal  communication 
in  the  pharmacy  could  therefore 
make  a  significant  impact  on 
RA  care. 

Pharmacist  Dr  Imogen  Savage  is 
lecturer  in  patient  safety,  School  of 
Pharmacy,  University  of  London. 
In  her  second  article  on  rheumatoid 
arthritis,  she  will  look  at  lifestyle 
(diet  and  exercise)  and 
complementary  and  alternative 
medicine. 


Actionplan 


1 .  Read  the  introduction  to  the 
various  sub-sections  on  "Drugs 
which  suppress  the  rheumatic 
disease  process"  (BNF  1 0.1. 3), 
paying  particular  attention  to 
the  immunosuppressants  and 
the  NICE  guidance. 

2.  In  your  practice  workbook 
list  the  pathophysiological  and 
symptomatic  differences  and 
similarities  between  osteo  and 
rheumatoid  arthritis.  Add  to  the 
list  any  other  differences  these 
two  groups  of  patients  will 
experience. 

3.  How  many  RA  patients  do 
you  have  under  20  years  old? 
What  is  their  treatment,  and 
does  it  differ  from  patients  over 
30  years  old?  Do  younger 
sufferers  have  more  serious 
symptoms? 

4.  Have  you  any  patients  with 
confirmed  RA  who  are  anaemic? 
Is  their  drug  regimen  different 
from  those  without  this 
condition? 

5.  How  many  of  your  arthritic 
patients  take  corticosteroids,  as  a 
ratio  of  the  number  suffering 
from  these  conditions?  At  what 
dosage?  Is  it  regularly  over  15mg 
prednisolone  daily?  Do  many 
use  corticosteroids  on  an 
intermittent  basis?  Do  they 
comment  on  this  regimen  and 
do  they  feel  it  is  better  than 
continuous  NSAIDs? 


c©  iGcir nificj  Tor  pnsi  ■  ■  isicisis 

Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  March  1  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  February  1  and  22  issues.These  will  cover: 

•  Sip  feeds  (1260)    •  Rheumatoid  arthritis  part  1  (1261)    •  Rheumatoid  arthritis  part  2 

(1262). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


in  association  with 
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Medicalmatters  I 


Withdrawn 
antipsychotic  to 
treat  migraine? 


Epilepsy  drugs 
may  lead  to 
misdiagnoses 


Dropcridol  has  been  shown  to  be 
effective  in  the  treatment  of  acute 
migraine  attacks,  according  to  a 
study  published  in  Neurology. 

In  a  randomised,  double-blind, 
placebo  controlled  study  more 
than  300  patients  received 
droperidol  intra-muscularly  at 
doses  of  2.75mg,  5.5mg  and 
8.25mg,  or  placebo. 

Headache  response  after  two 
hours  was  more  than  80  per  cent 
in  each  of  the  treatment  groups 
compared  to  57  per  cent  in  the 
placebo  group. 

The  frequency  of  headache 
recurrence  within  24  hours  in 
those  who  initially  responded  was 
lower  in  the  treatment  group 
compared  to  placebo  but  these 
results  were  not  statistically 
significant. 

A  significant  number  of 
patients  who  received  the  2.75mg 
dose  of  droperidol  also  reported 
the  elimination  of  migraine- 
associated  symptoms  such  as 
nausea,  vomiting  and  sensitivity  to 
sound  and  light. 

Most  adverse  events  were  mild 
but  in  those  who  experienced 
anxiety,  somnolence  and 


Zoton  melts  in 
the  mouth 

Wyeth  will  launch  an  orally 
dispersible  formulation  of  its 
proton  pump  inhibitor  Zoton 
(lansoprazole)  on  Monday. 

Zoton  FasTab,  available  in  15mg 
and  30mg  strengths,  comprises  a 
strawberry  flavoured  tablet,  which, 
when  placed  on  the  tongue  and 
sucked,  rapidly  disperses  to 
release  thousands  of  gastro- 
resistant  microgranules. 
Alternatively,  the  tablet  may  be 
swallowed  with  a  drink  of  water. 


uncontrollable  movements 
(akathisia)  30  per  cent  said  they 
were  severe.  There  was  no 
prolongation  of  the  QT  interval 
in  any  patient. 

0  Droperidol  was  marketed  as 
Droleptan  in  the  UK  before  being 
withdrawn  two  years  ago  following 
reports  of  QT  elongation, 
ventricular  arrythmias  and  sudden 
death  associated  with  its  use. 

For  more  information:  

Neurology  2003;60:315-321 


Pip  code:  292-2334  (15mg),  292-2466 
(30mg  14s),  292-2516  (30mg  28s) 
Wyeth 

Tel:  01628  604377. 

Pharmacia's  GLA 
refund 

Pharmacia  has  revealed  details 
of  how  pharmacists  can  claim 
refunds  for  residual  stock  of 
Epogam  and  Efamast  following 
the  MCA's  decision  to  withdraw 
their  market  authorisations. 

For  information  on  making  a 
claim,  which  must  be  received 
before  March  31 ,  see  page  8. 


Patients  who  are  prescribed 
anticonvulsant  drugs  for 
an  indication  other  than 
epilepsy  should  have  it  clearly 
explained  to  them  that  the 
drug  is  not  being  prescribed 
for  epilepsy. 

A  clinical  review  in  the 
BMJ  explains  two  case  reports 
where  patients  who  had  been 
prescribed  anticonvulsants 
(one  for  neuropathic  pain, 
one  for  leg  spasms)  went  on 
to  develop  blackouts  that 
were  then  misdiagnosed 
as  epilepsy. 

Misinterpretation  of 
anticonvulsant  treatment  as 
evidence  for  epilepsy  was  a  crucial 
factor  in  both  cases,  according  to 
the  review.  In  both  patients  the 
non-epileptic  seizures  took  over 
from  the  original  complaint  and 
then  became  the  main  health 
problem. 

Up  to  a  fifth  of  patients 
referred  to  neurology  clinics  with 
refractory  epilepsy  have 
psychogenic  non-epileptic 
seizures. 

O  American  doctors  have  been 


Osteoporosis  drug 

Trinity  Pharmaceuticals  has 
launched  Calfovit  D3  sachets  for 
the  treatment  of  osteoporosis. 

The  Prescription  Only  Medicine 
contains  cholecalciferol  (vitamin 
D3)  20mcg  (equivalent  to  800IU) 
and  calcium  phosphate  3,100mg 
(equivalent  to  1 ,200mg  or  30mmol 
of  elemental  calcium)  per  sachet. 

It  is  indicated  for  the  correction 
of  calcium  and  vitamin  D 
deficiency  in  the  elderly,  and  may 
also  be  used  as  an  adjunct  to 


warned  about  the  dangers  of 
treating  children  who  have  had 
only  one  seizure  with  anti- 
epileptic  drugs. 

New  guidelines  developed  by 
the  American  Academy  of 
Neurology  and  the  Child 
Neurology  Society  say  that 
doctors  need  to  be  certain  that  the 
attack  is  an  epileptic  seizure 
before  they  decide  to  prescribe 
anticonvulsants. 

The  risks  associated  with 
children  taking  anticonvulsants 
can  outweigh  the  benefits  of 
preventing  seizures,  according  to 
the  guidelines. 

The  majority  of  children  with  a 
first  unprovoked  seizure  will  have 
few  or  no  recurrences  while 
around  10  per  cent  will  have  10  or 
more  seizures  in  spite  of  drug 
therapy. 

•  The  Department  of  Health  is 
due  to  produce  guidelines  on  the 
treatment  of  epilepsy  "soon". 

For  more  information:  

Neurology  2003;  60:166-175 
BMJ  2003;  326:  326-327. 
www.bmj.  com 
www.  epilepsy,  org.  uk 


specific  therapy  for  osteoporosis, 
in  patients  with  either  established 
vitamin  D  and  calcium  combined 
deficiencies,  or  in  those  patients  at 
high  risk  of  needing  such 
therapeutic  supplements. 

Adults  should  take  one  sachet 
each  day.  It  should  be  stirred  into 
a  glass  of  non-carbonated  water 
and  the  resultant  citrus-flavoured 
solution  drunk  with  the  evening 
meal.  As  absorption  of 
tetracyclines  can  be  reduced  by 
calcium,  the  two  drugs  should  be 
taken  at  least  three  hours  apart, 
and  patients  taking 
biphosphonates  concomitantly 
should  be  advised  to  wait  two 
hours  before  taking  Calfovit  D3. 

Undesirable  effects  include 
nausea,  constipation,  diarrhoea 
and  epigastric  pain. 

Price:  £  £4.32  

Pack  size:  30  sachets 
Pip  code:  289-1984 
Trinity  Pharmaceuticals 
Tel:  01484  604506. 


www. neurology,  org 


Zoton  FasTab  is  bioequivalent  to 
and  licensed  for  the  same 
indications  as  Zoton 
capsules.  Wyeth  has  also 
made  healthy  lifestyle 
information  available  for 
patients  on  Zoton  FasTab. 
Details  are  on  the  packs. 
Price:  £12.98  (15mg  28s), 
£11.88  (30mg  14s),  £23.75 
(30mg  28s)  
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Brighter 
outlook  for 


GlaxoSmithKline  is 
relaunching  the  Panadol 
range  with  a  new  look 
designed  to  appeal  to  a 
wider  target  market  - 
especially  younger  female 
users. 

Contemporary  metallic 
packs  emphasise  the  brand's 
premium  positioning  and 
vibrant  new  colours 
help  to  improve  visibility 
on  shelf. 

The  packs  have  been 
improved  with  an  easy-to-read 
checklist  of  indications  on  the 
back  to  help  differentiate 
between  variants  and  assist  in 
product  selection. 

The  relaunch  will  be  supported 
by  a  £2. 4m  marketing  campaign 
starting  with  national  press 
advertising  in  March. 


Benadryl  allergy 
relief  for  children 
coming  soon 


For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Pfizer  Consumer  Healthcare  will 
launch  a  pharmacy-only  allergy 
solution  for  children  into  the 
Benadryl  range  on  April  15. 

Benadryl  Allergy  Solution 
contains  cetirizine  and  is 
formulated  to  provide  non-drowsy 
allergy  relief  for  children  aged  two 
and  over. 

The  banana  flavoured  solution  is 
designed  to  be  effective  for 
hayfever  and  dust,  pet  and  skin 
allergies.  Dosage  for  children  (aged 
two  years  and  over)  is  two  5ml 
spoonfuls  once  daily. 

The  launch  will  be  supported  by 
a  £250,000  press  advertising 
campaign  which  will  primarily 
appear  in  women's  magazines 
from  May  until  August. 


The  advertising  will  focus 
on  children  being  liberated 
from  allergy  suffering  without 
the  effects  of  drowsiness. 
@  Research  shows  that  three 
million  UK  children  aged  2-12 
suffer  allergies  every  year.  This 
is  growing  by  approximately 
4  per  cent  per  year  due  to 
high  pollen  counts,  pollution 
and  global  warming. 

Sales  of  allergy  medication 
suitable  for  children  are  growing 
at  1 7  per  cent  per  year 
(Information  Resources 
October  2002). 

Price:  £4.99  

Pack  size:  100ml 

Pfizer  Consumer  Healthcare 

Tel:  023  8064  1400. 


Cough,  cold  &  flu 
FORECAST 


Cities  on  Pre-Alert 
Cities  on  Advisory 


KEY  FACTS 

•  Five  of  the 
seven  FAN 
regions  remain  on  cold  and  flu  alert. 

•  Nearly  7  million  people  are 
suffering  from  cold  &  flu  symptoms. 

•  Cough  and  sore  throat  are  the 
most  prevalent  symptoms. 

Information  updated  weekly  by  SDI 


90 

ao 

70 

g  60 
■a 

o 

I  40 

-  30 

20 

10 
0 


SPONSORED  BY 
BENYLIN 


—02-03^01-02 

dLow  forecast  --^Medium  forecast      High  forecast 


rjt  -v 


DEC 


IAN 


I  I  H 


Time  to  check  your  stock  levels 


Incontinence  protection 
for  adult  wearers 


Hybrand  has  introduced  pull-up 
protection  for  medium  to  heavy 
urinary  incontinence  and  bowel 
incontinence. 

Kanga  Prevail  Pull  Ups  have  a 
soft,  stretchable  cloth  like  back 
sheet  to  give  a  secure  and 
comfortable  fit.  A  large  absorbent 
core  is  designed  to  quickly  draw 
fluid  away  from  the  skin. 

Features  include  multiple  leg 
gathers  to  help  contain  fluid  and  a 


colour  code  band  designates  back 
of  underwear  and  size. 

Suitable  for  men  and  women, 
the  product  is  available  in  two  size: 
-  small/medium  (hips  32-44in)  and 
large  (hips  45-58m). 
Price:  small/medium  (20)  £13.80, 
large  (18)  £13.68 

Pip  code:  small/medium  292-7929, 
large  292-7861 
Hybrand  Ltd 
Tel:  08700  114420. 


Raised  dots  from  Durex 
cause  a  'Sensation' 


SSL  International  is  set  to  expand 
its  range  of  condoms  with  the 
launch  of  Durex  Sensation  into 
independent  community 
pharmacies  next  month. 

Special  discounts  via  the  Durex 
sales  team  will  accompany  the 
launch  of  Durex  Sensation,  which, 
according  to  SSL,  has  a  "raised 
dot  texture  to  create  extra  pleasure 
and  intensity". 

A  two-tiered  merchandising  unit 
containing  Sensation  and  Durex 
Performa,  which  was  launched  at 
the  end  of  2002,  will  also  be 
available. 


Point  of  sale  material,  including 
pharmacy  units,  will  be  available 
from  March  to  encourage  impulse 
purchases.  Planograms  to  aid 
merchandising  are  also  available 
from  the  Durex  sales  team. 

Although  the  company  has  yet 
to  confirm  exact  advertising  plans, 
it  says  the  total  brand  spend  will 
be  £3.2  million  and  will  focus 
mainly  on  the  Performa  and 
Sensation  variants. 
Price:  £3.29  (3s),  C9.99  (12s) 
Pip  code:  291  -681 5  (3s),  291  -6823  (1 2s 
SSL  International 
Tel:  01565  625000. 
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natural  products  europe  2003  london 

It's  the  uk's  biggest  trade  event  for  the 

grand  hall  |  olympia  |  london  1 6-7april  2003 


Visit  natural  products  europe  and  organic  products  europe 

and  check  out  the  very  best  the  sector  has  to  offer. 


■  hundreds 
of  exhibitors 
from  all  over 
the  world 


■  thousands 
of  products  on 
show,  many 
new  to  the 
market 


■  free  seminars  j  ■  our  renowned 
and  workshops    annual  industry 
with  top  industry  awards  and 
speakers  show  party 


■  meet  up 
with  thousands 
of  industry 
buyers  and 
suppliers 


m  register 
online  for  free 
entry  into 
both  shows 


Everything  you  need  in  one  event.  Do  business  the  efficient  way! 

register  free  ©www.naturaiproducts.co.uk 

)r  contact  Full  Moon  Communications  tel  +44  (0)1903  817307  fax +44  (0)1903  817317 


one  amazing  venue 
two  fantastic  shows 

natural 
products 


europe 

The  7th  international  trade  show 


organic 
products 

europe 


Britain's  only  organic  trade  show 
now  incorporating 

organex 

thousands  of 
natural  &  organic 
products 

organic  foods  &  drinks 

■  natural  grocery 

!  packaged  goods 
soya  products 
vegetarian  &  vegan  foods 
fair  trade  products 
special  diet  foods 

■  vitamins  &  minerals 
food  supplements 

■  herbal  products  &  remedies 

■  natural  remedies 

■  functional  foods 

■  nutraceuticals 

M  ayurvedic  products 
W\  flower  essences 

i  homeopathy 

I  aromatherapy 

■  bodycare  &  beauty 
household  &  eco  products 

■  organic  fabrics  &  clothing 
natural  pet  food 

■  organic  wines  &  beers 

natural  products  europe 

is  sponsored  by: 

PROYAMEL 


alpro 

■  soya 


Marketwatch 
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Unipath  clears  the  way 
for  ovulation  test 


Unipath  is  relaunching  the 
Clearplan  home  ovulation  test  kit 
with  a  new  name. 

It  is  now  called  the  Clearblue 
Ovulation  Test  and  the  number  of 
testing  sticks  in  the  kit  has  been 


The  Ambre  Solaire  range  will  be 
extended  in  March  with  two 
suncare  protection  sprays 
especially  for  men  and  children. 

Kids  SPF30  Coloured  Protection 
Trigger  Spray  provides  a  green 
coloured  mist  to  allow  controlled 
application  for  children.  The  green 
colour  makes  it  easy  to  see  where 
the  product  has  been  applied  and 
ensure  all  exposed  skin  is  covered 
and  protected.  After  a  few  seconds 
of  rubbing,  the  colour  disappears. 


increased  from  five  to  seven. 

This  move  is  designed  to  help 
consumers  improve  the  chances  of 
detecting  a  surge  in  luteinising 
hormone  which  precedes  ovulation 


Gamier  says  that  the  trigger 
spray  covers  four  times  more  skin 
than  the  normal  Ambre  Solaire 
spray,  making  application  much 
quicker  for  kids. 

Ambre  Solaire  Mens  Protection 
Spray  SPF12  is  a  light,  transparent 
fluid  with  an  oil  free,  non-greasy 
formulation.  Designed  to  be  quick 
and  easy-to-use,  the  pump  spray 
features  finger  grips  down  each 
side  of  the  bottle. 

Both  products  incorporate  the 


during  the  monthly  cycle. 

Research  shows  that  conception 
is  most  likely  on  the  day  before  or 
day  of  ovulation.  As  women's 
cycles  can  vary  in  length,  the 
timing  of  ovulation  can  also  vary. 

The  test  will  detect  a  surge  at 
concentrations  of  40miu/ml  and 
above.  The  subsequent  48  hours 
provides  the  optimum  chance  of 
conception. 

The  retail  price  for  the  test 
remains  the  same  as  for  the 
original  five-stick  kit. 

Price:  £19.95  

Pack  Size:  seven  strips 
Pip  code:  293-4537 
Unipath  Ltd 
Tel:  08705  134952. 

over 

Mexoryl  XL  filter  offering  a  wide 
spectrum  of  UVA  and  UVB 
protection. 

The  Ambre  Solaire  protection 
range  has  new  white  packaging 
with  clear  factor  numbers  in  an 
eye-catching  orange  label. 
Price:  Kids  coloured  protection 
trigger  spray  £14.29,  men's  protection 

spray  £11.99  

Pack  size:  200ml 
Laboratoires  Gamier 
Tel:  020  8762  4010. 


Pucker  up 
for  shiny 


a  wet-look 

lipgloss  range  in  March. 

Lip-Tastic  lipgloss  has  a  sheer 
formulation  and  comes  in 
squeezable  tubes.  The  product  is 
enriched  with  vitamin  E  and  has 
added  UVA/UVB  suncreens. 

The  range  comprises  six  shades 
-  Crush  (lilac),  OJ  (orange), 
Captivate  (coral),  Babe  (pink). 
Crystal  (clear  with  glitter)  and  Gold. 
Price:  £2.49 
Collection  2000  Ltd 
Tel:  01695  727317. 

A  thicker 
head  of  hair 
for  men 

L'Oreal  is  expanding  the  Elvive 
range  to  include  two  shampoos 
especially  for  men. 

Elvive  for  Men  Thickening 
Shampoo  with  Regenium-XY  is 
formulated  to  strengthen  and 
thicken  the  hair  for  better  scalp 
coverage. 

The  shampoo  includes  a 
texturising  agent  used  in  styling 
products  to  provide  more  body  and 
hold  with  a  less  sparse 
appearance. 

L'Oreal  says  it  has  developed 
the  product  for  the  48  per  cent  of 
men  aged  30-50  with  fine  or 
thinning  hair. 

Elvive  for  Men  Anti-Dandruff 
Shampoo  and  2-in-1  is  for  all  hair 
types  affected  by  dandruff.  It  is 
formulated  to  help  eliminate 
dandruff  quickly  and  soothe  the 
scalp,  preventing  recurrence. 
Price:  thickening  shampoo  £2.49 
(200ml),  £3.19  (300ml),  anti-dandruff 

shampoo  £2.49  (200ml)  

L'Oreal  Group  UK 
Tel:  020  8762  4000. 


Wella's  'golden 
rules'  Vosene 
campaign 

Wella  is  backing  its  Vosene  medicated  shampoo  brand 
with  a  £500,000  press  campaign  throughout  this  year. 

Appearing  in  women's  magazines  from  this  month  is 
a  striking  advertisement  communicating  the  'golden 
rules'  for  clean  and  healthy  hair. 

Featuring  Vosene's  new-look  mint  green  packs,  this 
campaign  conveys  'frequency  of  use'  in  an  effort  to 
drive  rate  of  sale. 

A  second  advertisement  focusing  on  Moisturising 
Shampoo  and  Vosene  Light  &  Gentle  Conditioner 
will  follow  later  this  year  to  encourage  regime 
purchasing.  This  will  be  supported  by  sampling 
activity  with  800,000  sachets  being  distributed  via 
health  and  fitness  titles. 

For  more  information:  

Wella  Great  Britain 
Tel:  01256  320202. 
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Niquitin  CQ  reaches 
for  new  heights 


In  a  move  designed  to  highlight  the  new  UK  ban  on 
tobacco  advertising,  GlaxoSmithKline  Consumer 
Healthcare  has  launched  an  advertising  campaign  for 
NiQuitin  CQ  on  key  London  billboard  sites  previously 
used  by  the  tobacco  advertisers. 

The  old  cigarette 
advertising  has  been 
replaced  by  positive 
messages  designed  to 
encourage  smokers  to  use 
NiQuitin  CQ  to  successfully 
give  up  smoking. 

The  advertising  declares: 
'This  poster  has  given  up 
cigarettes  for  good.  If  you 
would  like  to,  why  not  try 
NiQuitin  CQ?' 
#  A  new  survey  for 
Niquitin  CQ  shows  that  78 
per  cent  of  the  UK 
population  welcomes  the 
ban  on  tobacco  advertising 
which  includes  posters, 
newspapers,  magazines 


TVnext  week 

Accu-Chek  compact  blood  glucose  meter:  C5,  GMTV 
Califig:  C4 

Clearasil  Body  Wash:  All  areas  except  GMTV 
Eumovate:  All  areas  except  U.CTV,  GMTV 
Kalms:  C5,  GMTV,  Sat 


and  the  internet.  It  is  estimated  that  3,000  lives  each 

year  could  eventually  be  saved  by  the  ban. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare  UK 
Tel:  020  8047  5000. 


THIS  POSTER  HAS  GIVEN  UP  0  GARETTES  FOR  GOOD. 
IF  YOli  WOULD  LIKE  TO,  10T  TRY  NIQUITIN  CQ'! 
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Boost  for 
pet  allergy 
range 

Bio-Life  International  is  supporting 
the  Petal  Cleanse  pet  allergy 
preventative  range  with  a  £500,000 
advertising  campaign  this  spring. 

Press  advertising  starts  this  week 
in  Sunday  newspaper  supplements 
and  a  national  TV  campaign  will 
follow  from  March  until  May. 

The  company  is  planning  to 
launch  26  new  product  lines  for  pets 
and  humans  with  skin  disorders. 

The  first  of  these  will  be  an 
eczema  pack  for  pets  and  Essence 
of  Africa  -  a  bodycare  product  for 
people  with  skin  problems  like 
eczema,  acne  and  dermatitis  -  both 
to  be  launched  in  April. 
®  BioLife  has  moved  to:  Upper 
Grove  End  Farm,  Henbrook  Lane, 
Brailes,  Oxfordshire  OX15  5BA. 
For  more  information: 
BioLife  International 
Tel:  01608  686626 


Lockets:  C4,  GMTV,  Sat 

Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 
Lucozade  Sport:  All  areas  except  Sat 
Multibionta:  C4 
Neutrataste:  ITV 


NiQuitin  CQ  lozenge:  All  areas  except  U,  CTV,  GMTV 
Nivea  Lip  Care:  All  areas 
Nivea  Visage  Q10:  All  areas 


Nytol:  All  areas  except  U,  CTV,  GMTV 
Olbas:  C5,  GMTV 


Oxy:  All  areas  except  U,  CTV,  GMTV 
Seven  Seas  Pure  CLO:  C4 
Throaties:  GMTV,  Sat 


Zovirax:  All  areas  except  U,  CTV,  GMTV 


PharmaSite  for  next  week:  Nicotinell  -  Window, 
Nicotinell  -  In-store,  Nicotinell  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


PRODUCT  WITHDRAWAL 

Crookes  Healthcare  Limited  announces 
the  withdrawal  of  Zinc  Defence  Blackcurrant 
and  Zinc  Defence  Lemon  &  Lime. 
There  are  no  problems  with  either  the 
safety  or  product  quality  of  Zinc  Defence. 
The  products  are  being  withdrawn  due  to 
a  difficulty  concerning  the  pack  wording. 

Stockists  of  these  products  will  be  reimbursed 
when  stocks  are  returned  through  the  normal 
sources  of  supply. 

Crookes  Healthcare  Limited  would  like  to 
apologise  in  advance  for  any  inconvenience 
caused  by  this  action,  and  would  advise 
that  trade  enquiries  can  be  directed  via 
FreePhone  0800  9150519  during  normal  office 
hours  or  your  normal  Crookes  Healthcare  Limited 
representative. 
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A  model  winner 

Bannerman's  Pharmacy  in  Glasgow,  winner  of  the  C&D/Ceuta 
Platinum  Shopfitting  award,  is  a  'model'  pharmacy  concentrating 
on  sen/ice  provision,  not  sales,  reports  Charles  Gladwin 


"We  don't  sell  much,  but  not  much 
gets  stolen,"  is  one  of  the  first  remarks 
Bannerman's  pharmacy  superintendent 
Gordon  Dykes  makes  about  the 
pharmacy. 

And  it's  true.  Walking  into  the 
pharmacy,  you  are  struck  by  the  absence 
of  stock.  A  curved  wall  of  OTC 
medicines  is  kept  behind  a  high,  curved 
counter,  while  the  sole  gondola  on  the 
shop  floor  is  to  provide  patient 
information  leaflets.  A  few  seats  are  the 
only  other  fittings  taking  up  any  space. 

In  most  other  pharmacies  the  shop  floor 
would  be  given  over  to  a  range  of  items  to 
subsidise  what  income  there  is  from  the 
NHS.  Indeed,  before  the  redesign,  the 
pharmacy  was  filled  with  merchandise  such 
as  greetings  cards  and  toys.  But 
Bannerman's  has  made  the  conscious 
decision  to  focus  as  much  as  possible  on 
professional  services.  In  part,  this  is  due  to 
funding  from  the  Scottish  Executive,  which  is 
in  the  process  of  setting  up  10  model 
pharmacies  to  try  out  a  range  of  new  ways  of 
working  for  community  pharmacy;  another 
was  officially  opened  in  Dundee  last  August 
(C&D.  insist  24,  2002,  p5,6). 

Opened  in  the  summer  of  2001,  this  new- 
look  Bannerman's  pharmacy  was  originally  a 
double  unit  shop  which  was  knocked  through 
and  extended  at  the  back.  Refitting  the  shop 
was  put  out  to  tender,  and  plans  had  to  take 
into  account  the  2004  requirement  for  disabled 
access.  Dollar  Rae  had  by  far  the  most 
imaginative  design,  according  to  Mr  Dykes,  as 
other  submissions  tended  to  see  the  pharmacy 
simply  as  a  box. 

Having  selected  the  Dollar  Rae  design, 
Bannerman's  then  had  to  get  the  approval 
(after  the  inclusion  of  another  consultation 
room)  of  the  Scottish  Executive's  Department 
of  Health,  before  it  was  awarded  a  grant  of 
£50,000  through  the  Scottish  modernisation 
fund.  The  money  was  a  sizeable  chunk  of  the 
total  cost  of  about  £  170,000. 

This  pharmacy,  a  sister  branch  of 


Bannerman's,  and  another  independent 
pharmacy,  lie  within  about  300  yards  of  each 
other  on  the  Possil's  main  shopping  street 
which  is  also  a  busy  main  road.  This  model 
pharmacy  was  designed  to  provide  a  range  of 
services  to  the  local  community  in  an  area 
where  there  is  a  major  drugs  problem.  While 
supervised  methadone  consumption  is  a 
considerable  part  of  the  day's  activities,  other 
services  such  as  PMRs,  compliance  aids, 
oxygen  delivery,  smoking  cessation  advice, 
ostomy  supply,  healthy  living  advice,  medicine 
review,  and  health  promotions  are  also  all  part 
of  the  pharmacy  offer. 

On  the  health  promotion  front,  as  a 
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palliative  care  pharmacy,  Bannerman's  lias 
been  encouraged  to  purchase  a  PC  with 
broadband  internet  access  so  that  cancer 
patients  can  access  the  internet  for 
information  from  the  pharmacy. 

An  expanding  range  of  non-pharmacy 
services  is  provided,  such  as  chiropody, 
through  health  practitioners  hiring  a  treatment 
room  behind  the  consultation  areas.  Services 
such  as  flu  vaccination  offer  further  potential, 
as  could  provision  of  housing,  social  service  or 
Inland  Revenue  adv  ice,  with  Bannerman's 
hosting  the  relevant  agency. 

There  is  a  tinge  of  regret  that  these 
services  have  taken  longer  than 
anticipated  to  build  momentum.  "We  are 
in  the  starting  blocks  on  the  other 
[services].  It's  not  for  want  of  niggling 
and  poking  by  me  and  David  [Thomas]," 
says  Mr  Dykes.  He  had  hoped  to  be 
"further  down  the  track"  by  the  autumn 
but  acknowledged:  "That's  part  of  being 
the  model  and  discovering  the  problems." 
He  is  not  despondent 
though.  "There  is  no  doubt 
that  these  [services]  are  the 
way  forward.  The  political 
will  seems  to  be  there  for  it 
now,  and  the  determination 
What  can  be  a  problem, 
though,  is  finding  the 
appropriate  source  of 
funding. 

The  pharmacy's  design  promotes  a  sense  of 
professionalism  and  health.  The  colours  used 
are  white,  light  grey  and  blue.  The  sleek  curve 
of  the  high  wooden  fascia  counter  -  "the  right 
height  to  stand  at"  -  with  the  dispensary 
behind  and  the  glass-walled  consulting  areas  is 
pleasing.  "In  terms  of  the  ergonomics,  I'm 
delighted  with  it,"  says  Mr  Dykes.  "It  works 
exceptionally  well.  It's  open,  it's  light  and  we 
can  see;  there  are  no  cluttered  lines  in  sight." 
The  curves  and  open  aspect  do  mean, 
however,  that  some  shelf  space  had  to  be  given 
up,  but  he  believes  that  the  amount  of  space 
and  design  of  the  dispensary  will  allow  the 
pharmacy  to  comfortably  dispense  between 
5,000  and  6,000  items  a  month. 

Floor  to  ceiling  windows  mean 
the  ambient  lighting  makes  the 
pharmacy  stand  out  on  the  street, 
while  the  door  has  been  recessed 
from  the  pavement.  "The  idea  is 
that  we  will  get  busier  and  busier  - 
we  have  to  look  welcoming." 

One  sign  that  the  service- 
focused  system  is  working  is  that 
the  pharmacy  saw  script  volume 
increase  by  a  third  in  the  first  year, 
although  it  is  recognised  that  there 
may  be  some  reduction  in  the 
nearby  sister  branch's  own 
prescription  share.  And  while  front 
of  shop  sales  are  obviously  not  now 


comparable,  Mr  Dykes  points  out  that  it  is  a 
very  price  sensitive  area,  so  trying  to  compete 
on  selling  budget  orientated  lines  would 
detract  from  the  medicines-only  flavour  of  the 
shop.  Point  of  sale  material  and  other  sundry 
items  are  also  kept  to  a  minimum.  Mr  I  )ykes 
smiles  wryly  when  he  says  that  after  EPoS  was 
installed  in  the  nearby  branch,  it  was  found 
that  the  Chuppa  Chups  on  the  counter  were 
by  far  the  best  line.  This  is  something  the 
model  pharmacy  has  foregone.  As  for  NRT, 
sales  have  dropped  significantly  since  being 
allowed  on  NHS  prescription. 

It  is  worth  pointing  out,  however,  that  there 
is  a  public  expectation  that  some  things  should 


"This  model  pharmacy 
was  designed  to  provide 
a  range  of  services  to 
the  local  community" 


be  available  from  the  pharmacy,  so 
toothbrushes  and  toothpaste  were  quickly 
reintroduced  into  the  store  inventory.  But  like 
anything  else  in  the  pharmacy,  these  are  kept 
behind  the  counter  so  the  customer  has  to  ask 
for  them.  The  lack  of  self  selection  means 
shrinkage  is  minimised.  Some  might  see  this  as 
an  argument  for  not  experimenting  with  open 
displays  of  P  medicines;  others  that  the 
pharmacist  or  pharmacy  staff  are  able  to 
intervene  in  every  medicines  purchase. 

For  the  people  of  Possil,  the  chemist  has 
transformed  into  a  truly  local  and  accessible 
centre  of  health  professionalism.  This  is  a 
model  that  could  significantly  influence  the 
future  of  pharmacies  across  the  UK  in  a  new 
contract,  post-OFT  pharmacy  world.© 
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This  is  the  fourth  in  a  series  of  10  accredited  features  taken 
from  the  forthcoming  book,  Mind  Your  Own  Business, 
written  by  Dr  Terry  Maguire.  This  feature  is  a  summary  of 
the  chapter  on  marketing.  The  next  feature  will  be  a 
summary  of  the  chapter  on  merchandising  and  category 
management  and  will  be  published  in  the  March  15  issue. 
The  book,  which  is  supported  by  Vantage  Pharmacy,  will  be 
distributed  free  w  ith  an  issue  of  CCD  later  this  year 


Managing  Marketing 


Dr  Terry  Maguire 
explains  the  importance 
of  marketing  to  a 
successful  business 


The  marketing  concept  states  that  you 
stand  a  much  better  chance  of  selling 
something  if  you  understand  why 
someone  wants  to  buy  it  in  the  first 
place.  This  is  the  basis  of  marketing 
and  for  any  company  that  sells  goods 
or  services,  marketing  must  begin  w 
product  or  service  development. 

Marketing  differs  from  selling  in 
that  marketing  is  about  selling  ideas 
that  customers  are  more  likely  to  bu 
the  product.  If  you  do  your  marketing 
properly  selling  becomes  unnecessar 
Marketing  is  a  total  product  or  service 
approach  that  includes  market 
research,  product  or  service  design, 
sales  information  and  customer 
detailing. 

The  global  market 

To  understand  marketing  it  is 
necessary  to  understand  how  the 
market  works.  To  do  this  you  need  to 
understand  the  terms:  needs,  wants, 
demands  and  products.  And  more 
importantly  you  need  to  appreciate 
how  they  interact.  The  most  basic 
concept  underlying  marketing  is  that 
of  human  need.  A  human  need  is  a 
state  of  felt  deprivation.  It  might  be 
physical  (food  and  medicines),  social, 
(belonging,  affection)  or  individual 
(knowledge,  self-expression). 

Wants  are  what  happens  to  a  human 
need  based  on  t  ulture  or  personality 
For  example,  someone  in  the  UK  may 
want  an  aspirin  to  treat  a  headache 
while  in  China  that  person  may  want 
acupuncture.  I  )emands  occur  when 
needs  and  wants  are  backed  up  with 
buying  power.  Products  are  what  can 
satisfy  wants  or  needs. 

The  laws  of  'supply  and  demand' 
are  by  their  nature  unplanned,  creating 
the  'free  market'.  However,  in  a  purely 
free  market,  certain  basic  human  needs 
may  not  be  met  if  those  in  need  do  not 
have  any  spending  power.  Additionally, 
some  items  demanded  and  supplied 
may  not  be  socially  desirable,  eg  hard 
drugs.  There  is  therefore  a  need  for 


the  state  to  regulate  the  free  market. 
This  is  called  a  'mixed  economy',  with  a 
combination  of  free  and  unplanned 
market  forces  and  central  control. 

The  market  is  extremely  dif  ficult  to 
predict  but  one  thing  seems  to  stay 
constant  and  is  encapsulated  in  this 
quote: 

"People  (inly  buy  two  things  -  solutions 
to  problems  and  good  lee  lings.  " 

They  buy  nothing  else.  The 
marketing  concept  is  concerned  with 
determining  the  needs  and  wants  of  the 
target  market  and  delivering  the  desired 
satisfaction  (solving  problems  and 
proyiding  good  feelings)  more 
effectively  and  efficiently  than 
competitors. 

Societal  marketing  is  a  recent 
extension  to  the  marketing  concept. 
Within  societal  marketing,  products 
offered  to  satisf  y  needs  should  improve 


consumers'  and  society's  wellbeing.  It 
about  taking  a  'green'  approach  to 
products  to  ensure  that  they  are 
environmentally  friendly  or  there  has 
been  no  exploitation  of  employees  in 
their  manufacture. 

Marketing  in  action 

Marketing  includes  everything  about 
your  business,  from  the  assortment  of 
goods  and  services  offered  to  the  decoi 
and  lighting,  to  staff  uniforms  and  to 
staff  attitude  and  customer  care.  It  is 
everything  that  tells  your  customers 
and  potential  customers  what  your 
business  is  and  why  people  should 
use  it. 

The  marketing  mix 

In  developing  a  marketing  strategy  fou 
key  things  must  be  included.  These  ar 
known  as  the  four  Ps: 
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•  product 

•  price 

•  promotion 

•  place. 

They  are  also  known  as  your 
marketing  mix.  Very  often  the 
promotional  aspect  of  a  marketing 
strategy  is  the  only  thing  the  public  is 
aware  of  and  it  is  therefore  easy  to 
assume  that  marketing  is  only  about 
advertising  (promotion). 

Product  is  what  you  have  to  offer 
and  it  can  be  either  an  object  or  a 
service.  The  product,  its  design,  quality, 
usefulness  and  its  development,  are 
central  to  any  marketing  strategy. 

Your  product  or  service  must 
conform  to  a  set  quality  and  give  value 
for  money.  More  importantly,  you  must 
ensure  that  your  product  (your 
pharmacy)  satisfies  your  customers' 
needs.  Pharmacies  that  sell  everything 
and  anything  can  dilute  their  emphasis 
on  healthcare. 

A  product  or  service  must  never  be 
allowed  to  remain  the  same  or  stay 
stagnant.  Constant  appraisal  of 
customers'  needs  through  market 
research  must  drive  product 
development.  Market  research  will 
identify  customers'  additional  needs, 
which  can  then  be  translated  into  service 
development. 

Price  -  baked  beans  manufacturers 
found  that  if  they  priced  their  baked 
beans  much  lower  than  the  Heinz  brand 
people  would  not  buv  them.  Customers 
thought  their  low  price  indicated  an 
inferior  product.  Price  is  also  part  of 
keeping  a  product  exclusive. 

So  a  good  pricing  policy  relies  on 
knowing  what  your  customers  are 
willing  to  pay  rather  than  adding  an 
arbitrary  mark  up.  It  is  estimated  that 
people  will  know  the  price  of  20  to  30 
products  in  the  pharmacy  front  shop  at 
any  given  time.  These  are  Known  Value 
Items  (KVIs).  KVIs  must  be  sold  at  the 
keenest  possible  price  but  other 
products  will  allow  for  much  larger 
profit  margins.  Packed  galenicals  such  as 
calamine  lotion,  borax  etc  can  be  very 
low  cost  but  I  have  always  added  a 
considerable  mark  up  as  customers 
seldom  know  or  are  concerned  with  the 
price  of  such  products.  They  are  more 
concerned  with  the  benefits  they  bring. 

Place  is  where  you  offer  your 
product  for  sale. 

Place  should  be  more  accurately 
called  distribution.  Customers  go  to 
certain  places  for  a  product,  so  having 
lyour  product  in  the  right  place  is 
essential  for  it  to  sell. 

Promotion  -  you  must  shout 
loudly  about  your  product  or  service. 
There  is  no  point  in  having  an  excellent 
service  if  no  one  knows  about  it. 

Pharmacies,  particularly 
independents,  are  poor  at  promotional 
activ  ities.  There  are  a  number  of  reasons 
for  this.  Firstly,  there  was  a  restriction  in 
the  Code  of  Ethics  on  advertising  but 
this  is  now  much  less  oppressive  than  it 


The  diffusion  of  innovations 
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Figure  1.  The  was.  Promotional  activities  can  appear 

diffusion  curve  expensive  and  there  may  be  a  lack  of 

understanding  about  how  they  are 

achieved. 

Your  promotional  messages  should  be 
consistent.  With  repeated  exposure 
consumers  will  recognise  them  as  having 
a  common  origin. 

When  developing  a  promotional 
campaign  you  must  consider: 

•  The  media.  This  is  the  paid  vehicle 
that  you  wish  to  get  your  message  across 
to  your  audience. 

•  The  message.  Your  message  needs 
careful  thought.  The  wrong  message  or 
a  message  that  is  lacking  in  impact  can 
be  disastrous. 

•  The  audience.  The  more  accurately 
you  target,  the  more  cost-effective  your 
advertising  will  be. 

•  The  result.  What  is  your  objective?  Is 
it  realistic  and  will  your  advertising 
achieve  it? 

There  may  be  an  opportunity  for  free 
publicity  in  your  local  newspaper.  If  you 
have  a  story  that  is  newsworthy  contact 
your  newspaper  or  local  radio  station  - 
the  benefits  can  be  considerable. 

So  the  marketing  mix  is  central  to  any 
marketing  strategy.  It  is  essential  that 
you  know  and  understand  the  market 
and  use  this  information  to  sell  your 
service.  This  market  knowledge  must 
include: 

•  who  is  in  it? 

•  where  are  they? 

•  what  do  they  need? 

•  why  do  they  need  it? 

•  how  do  they  want  their  needs 
satisfied? 

Areas  where  you  should  have 
knowledge: 

0  the  percentage  of  men  and  women 
who  visit  you  pharmacy 

•  the  age  groups  of  your  customers 

•  your  customers'  employment 

•  the  times  when  they  use  your 
pharmacy 

•  the  reason  why  they  hav  e  come  to 
your  pharmacy. 

There  are  a  number  of  ways  of 
researching  your  market.  Some 
require  specialist  training  but  simple 
observation  will  often  provide  much 
useful  information.  You  should 
collate  information  from  your 
customers,  potential  customers 


and  your  main  competitors. 

Know  thy  business 

Investigation  into  the  American  railroad 
business  in  the  1950s  identified  the 
principle  of  'marketing  myopia1.  The 
railroads  saw  themselves  as  working  just 
in  the  railroad  business.  This  was  a 
much  too  narrow,  or  myopic,  view  oi  the 
business  they  were  in.  So  they  took  the 
much  wider  view  that  they  worked  in 
the  transport  business.  This  allowed 
them  to  see  that  they  were  in  direct 
competition  with  road-based  trucking 
companies,  which  were  competing  for 
their  traditional  market 

Marketing  myopia  endorses  the  need 
for  a  mission  statement.  Without  a 
market  orientated  mission  statement 
pharmacists  might  spend  money  on 
promotions  that  do  not  focus  on  those 
consumer  needs  and  wants  that  should 
be  satisfied.  Promotion  should  be  on 
strengths,  and  this  gives  the  pharmacy  a 
unique  selling  point  (USP).  failure  to 
focus  prevents  delivery  of  a  clearly 
targeted  message  and  customers  will 
become  confused. 

The  diffusion  curve 

Marketing  theory  recognises  a  number 
of  steps  in  the  life  of  a  product  or 
service  (see  fig  1).  Marketing  is  associated 
with  the  design  or  up-grading 
(reintroduction)  of  a  product. 

The  Innovators  are  those  who  are 
initially  persuaded  to  take  on  the 
product.  They  are  normally  a  relatively 
small  exclusive  group.  These  are  the 
trendsetters  and  will  be  of  such  a  status 
that  their  use  of  the  product  will  be 
regarded  as  exclusive.  This  itself 
becomes  promotional  and  encourages 
others  to  copy. 

As  the  product  diffuses  the  market  it 
is  taken  up  by  the  Early  Adopters,  then 
by  the  Early  Majority.  By  this  stage  the 
product  is  less  exclusive  and  is  taken  up 
by  around  50  per  cent  of  the  market. 
Enter  the  fate  Majority  before  finally 
the  Laggers. 

There  arc  many  examples  of  this 
diffusion  curve  in  action,  eg  the  use  of 
computers  in  retail  pharmacies.  In  1984 
relatively  few  pharmacies  had 
computers.  Now  nearly  every  pharmacy 
has  one.  The  need  to  have  all 
prescription  labels  printed  was  a  major 
incentive  but  this  only  speeded  up  the 
diffusion,  w  hich  would  have  happened 
anyway  -  perhaps  over  a  longer  period 
of  time  -  since  customers  prefer  typed 
labels. 

Practical  examples 

Blood  glucose  testing 

I  have  been  fortunate  to  work  with  a 
manufacturer  of  blood  glucose  testing 
strips  and  meters.  The  company 
employed  a  marketeer  called  John  who 
used  the  four  Ps  to  great  effect. 
Before  John's  arrival  the  company's 
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Cambridge  Counterpart 

Pharmacy  Rssistant  Deuelopment 


The  knowledge 


Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
10,000  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


i 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  ar 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  renta 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


business  skills 


m  / 
fD 


focus  was  on  the  case  of  use  of  the 
testing  equipment  -  a  Product  focus. 
This  was  the  main  message  in  all 
promotional  material. 

John's  company  had  52  per  cent  share 
of  the  UK  market,  f  lis  objective  was  to 
retain  this  market  share.  I  lis  first  task 
was  to  establish  the  market  for  this 
equipment.  I  provided  data  from  my 
pharmacy  computers  on  numbers  of 
diabetic  patients  (type  1  and  type  2)  and 
how  often  they  were  testing. 

We  found  that  most  patients, 
particularly  the  type  2s,  were  not  testing. 
A  simple  questionnaire  found  out  what 
they  wanted  from  blood  glucose  testing 
-  this  included  convenience,  pain-free 
lancets,  support  serv  ices  and  other 
matters. 

John  decided  to  shift  the  benefits  of 
the  meters  away  from  convenience 
(most  of  the  products  had  that)  to 
improved  patient  lifesty  le.  The  focus  of 
the  promotion  was  that  more  testing 
offered  a  better  quality  of  life  and  that 
testing  was  not  a  stigma  but  a  part  of 
normal  life  for  those  with  diabetes. 

In  addition  he  focused  more  on 
community  pharmacy  as  his  research 
had  shown  too  much  emphasis  on 
supply  of  meters  from  hospital  clinics. 
This  was  the  Place. 

Price  was  also  an  issue.  Meters  were 
the  expensive  part  of  the  deal  at  around 
£30  but  the  company  made  most  of  its 
money  from  the  sale  of  testing  strips. 
Therefore  it  was  worthwhile  reducing 
the  price  of  meters  to  ensure  more 
testing  strips  were  sold. 

I  piloted  the  promotional  campaign 
through  my  pharmacies.  This  consisted 
of  a  letter  to  all  our  diabetic  patients 
offering  them  a  support  service.  We 
placed  an  advertisement  in  the  local 
newspaper  and  I  had  a  'Test  your  blood 
sugar'  day  in  the  pharmacy  where  the 
local  company  rep  provided  blood 
glucose  tests  for  those  who  wanted 
them. 

In  the  two  months  following  this 
promotion  we  sold  72  meters,  compared 
to  just  two  in  the  previous  12  months. 
We  repeated  the  exercise  after  six 
months  and  sold  a  further  5 1 . 

The  programme  was  rolled  out  in  the 
UK  in  1998  through  other  pharmacies. 
The  company  not  only  increased  its 
market  share  but  also  tripled  the  size  of 
the  testing  market. 

Seatone  (New  Zealand 
Green-Lipped  Mussel) 

In  the  1980s  a  product  called  Seatone 
was  marketed  in  the  UK  as  a  food  but 
promoted  for  the  management  of 
arthritic  pain.  As  a  registered  food 
product  its  manufacturers  were  not 
allow  ed  to  make  medical  claims  so  its 
marketing  activities  were  designed  to  get 
over  these  restrictions. 

The  product  was  presented  as  powder 
in  capsules  to  give  the  impression  that  it 
was  a  medicine.  The  packaging  also 
suggested  that  it  w  as  a  medicine.  The 


price  was  about  £20  for  a  month's 
supply.  This  price  created  a  perception 
that  it  must  be  an  effective  remedy  for  a 
troublesome  condition  It  was  sold 
through  healthfood  shops  and 
pharmacies,  linking  it  to  the 
professionalism  of  pharmacists. 

Not  being  able  to  state  on  the  label 
that  it  was  a  treatment  for  arthritic 
conditions,  the  company  employed  a  PR 
agency  to  promote  the  product.  This 
involved  the  publication  of  a  book  that 
extolled  its  virtues  and  gave 
testimonials.  The  book  also  mentioned 
'research'  to  support  claims  of  efficacy 
m  arthritis. 


Proper  attention  to  a  good  marketing 
strategy  involving  the  4Ps  made 
Seatone  a  successful  product  for  ,i 
few  years.  Although  still  on  the 
market,  it  has  never  been  shown 
in  independent  studies  to  have  any 
effect  in  arthritis  and  is  no  better 
than  placebo.© 

References  and  further  reading: 
Mu  had  -  Inns/rang:  I  loir  In  he  an  even 
better  manager  (5th  Edition)  Kogan  Page 
London,  1999. 

Nielsen:  Category  Management;  NTC 
Business  -intent  an  Marketing  Association, 


Service  with  a  smile 

Why  would  Matthew  Bridgman  employ  the 
services  ot  a  Baptist  minister  in  his  pharmacy? 


When  Vantage  pharmacist  Matthew 
Bridgman  took  over  his  pharmacy 
after  five  years  of  managing  it,  he  soon 
realised  the  importance  of  building  an 
identity  his  customers  could  trust  and 
respect. 

Matthew,  an  AAH  customer  for  over 
15  years,  bought  his  pharmacy  in  1982. 
He  now  employs  1 1  staff  and  has  an 
annual  turnover  of  £1.2  million. 

Working  with  a  symbol  group  has 
provided  him  with  the  marketing 
resource  that  has  enabled  him  to 
expand  his  business  while  providing 
quality  products  and  services. 

Matthew  explains:  "As  well  as  shop 
fascias,  in-store  logos  and  promotional 
point  of  sale  materials,  by  being  a 
member  of  a  trading  group  I  also  have 
a  twice-yearly  mailout  to  the  local  area 
which  details  offers  and  freebies. 

"Through  such  marketing  and 
advertising,  Vantage  has  provided  me 
with  an  identity.  It  has  allowed  me  to 
stay  competitive,  and  enabled  me  to 
create  a  place  where  customers  know 
they  are  going  to  get  good  value  and 
good  sen  ice." 

This,  in  turn,  has  enabled  Matthew 
to  forge  strong  relationships  with  his 
customers.  He  believes  that  Bridgman 
Pharmacy  offers  a  level  of  service  that 
many  multiples  are  unable  to  provide. 
"People  don't  just  know  me  as  'the 
chemist'.  They  know  me  as  their 
chemist.  Bridgman  Pharmacy  is  able 
to  offer  a  personal  service  that 
customers  value  highly." 

Building  such  relationships  has  been 
a  central  part  of  Matthew's  marketing 
plan.  Understanding  his  customer  base 
has  enabled  him  to  develop  a  range  of 
services  designed  to  meet  their  needs. 

Matthew  saw  a  need  for  a  medicines 
management  programme  for  the 
elderly  and  the  mentally  ill.  He  runs 
this  service  from  a  unit  next  door  to 
his  shop,  which  specialises  in  products 
for  nursing  and  residential  homes. 


Matthew 
Bridgman: 
"I  always  try 
to  provide 
services  in 
a  friendly, 
professional 
manner" 


The  medicines  management 
programme  has  proved  extremely 
successful.  There  has  been  little  need 
to  advertise,  as  the  service  has 
effectively  marketed  itself.  "I  made- 
several  visits  to  GPs  in  surrounding 
areas  to  demonstrate  the  services  the 
pharmacy  offers.  I  always  try  to 
provide  services  in  a  friendly,  well- 
managed  and  professional  manner  in 
the  hope  that  this  w  ill  bring  in  more 
business.  I  now  have  constant  referrals 
from  local  GPs,"  says  Matthew. 

A  recent  development  is  a  private 
consultation  area,  due  to  open  shortly. 
Matthew  also  employs  a  Baptist 
minister.  "I  realised  that  many  of  my 
customers,  especially  as  they  grew 
older,  linked  bodily  health  w  ith 
spirituai  wellbeing.  The  minister  will 
be  available  to  see  patients  in  the 
consultation  room  and  offer  advice  and 
support,"  says  Matthew. 

"In  order  to  survive,  pharmacists 
must  keep  abreast  of  changes  and 
tackle  them  aggressively  and  with 
enthusiasm,"  he  adds.  "Future 
changes  in  legislation  mean  it  will 
become  increasingly  important  for 
independent  pharmacies  to  maintain 
and  increase  their  customer  base.  The 
support  of  a  trading  group  like 
Vantage  will  enable  me  to  do  so." 


VANTAGE  pharmacy 
At  the  Heart  of  the  Community 


Chemist -.Druggist  1 5  February  2003  33 


Classified  i  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  acceptei 


Experienced  Technician 

Required  for  medical  supply 
company  based  in  East  London 
Near  Commuter  links.  Would  suit  a 
dynamic  individual  used  to  working 
under  pressure. 
Excellent  salary 

Please  send  cv  to  Mr.  L.  Garnett 
L  E  West  Ltd 
Beeby  Road,  London  E  1  6  1  QJ 
Or  email:  sales@le-west.co.uk 


Dispenser  Required 
Sainsburys  Pharmacy. 

Southend-on-Sea 
45  London  Road.SSI  1  PL. 
Previous  experience  required 
Send  CV  to: 
Personnel  Dept 
Attention:  Helen  Thirkettle 
PTM 

Tel:  01702  433389 
Fax:01702  338706 


WOULD  YOU  LIKE  TO  SPECIALISE  IN  PRESCRIBING? 

Our  nationwide  team  of  PRESCRIBING  CONSULTANTS  is  working  every 
day  with  GPs  and  PCOs  to  enhance  the  quality  and  cost-effectiveness 
of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel 
and  think  you  have  the  clinical  ability,  we  would  like  to  hear  from 
you.  E39k.  start  rate  (or  p/t  pro  rata).  Full  training  provided. 

Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


Dispenser  Required 

Full  time  position 
Training  fees  paid  for  part  qualified  or  those 
wishing  to  train  as  a  dispenser. 
Contact:  Mr  Patel 
Carters  Chemist,  24  Bridge  Street,  Pinner,  Middx 
Tel  02088660053 


It 


acruitment  booking  deadline 
Monday  4pm 

Copy  deadline 
Tuesday  12  noon 


le  last  time 
ive  advice 
count  ants? 


Ouh  specialist  servih^ 
include  .  .  . 


Accountancy 


Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

.  .  .  Our  Tax  Solutions  include 

Commitment  to  minimizing  your  tax  bills. 

Tax  Planning  for  individuals  &  companies. 

Inland  Revenue  Investigations. 

Conversion  of  sole  traders  and  partnerships 

to  limited  companies. 

Capital  Gains,  Tax  &  Exit  Planning. 

Inheritance  Tax  Planning. 

Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

.  .  .  Business  Advice  on 

Increasing  your  turnover. 

Increasing  your  gross  profit. 

Monitoring  your  expenses. 

Structuring  your  borrowings,  cost  effectively. 

Benchmarking  your  business  against  other  pharmacies. 

For  a  free  initial  consultation, 
please  contact:  Anne  Hutchings. 

Leading  Accountants  and  Tax 
Consultants  for  Pharmacists. 

uT\      01494  722224 

www.pharmacyexperts.com 

Hutchings  &  Co. 
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Businesses  Wanted 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire, 

Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre, 
Baldwin  Street,  Bolton  BE3  5BF 
Fel:  01 204  364090   Fax:  0 1 204  370859 


We  want  your  pharmacy 


Dur  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
n  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

rail  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile  07740  878836. 
Ml  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
;mail:  lonyhough  s  daylewisplc  com  Fax  020  8689  0076 
vww  daylewisplc  com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2 1 22  or  0780  123 161 5  (Mobile) 
David  Turner  Tel:  0 1 5 1  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Buttercups  Training- 

aiming  to  provide  the  highest  guality  education  and 
training  services  for  pharmacy  support  staff 

Addressing  the  Skills  Mix 


Checking  Technician  's  Course  (includes  course  for 
Pharmacists  CPP  accredited) 

NVQ  III  Pharmacy  Services  Dispensing  Technician 
Course 


Dispensing  assistant  course 

Accredited  Medicine  Counter  Assistant  Course 

Assessor  's  Course  A 1/A2 


Drices  and  details  on  application 

3uttercups  Training  Ltd 
Mormanton  on  the  Wolds, 
Mottingham.  NG12  5NP 

Tel:  0115  9374936 


City^ 
Guilds 


OFT  REPORT  &  YOUR 
FUTURE 

w  OFT  REPORT 

We  have  gone  through  numerous  comments  in  the 
financial  press,  the  PJ,  and  the  C&D.We  have  also  read  with 
interest  the  comments  made  by  the  NPA,  PSNC,  Boots 
PLC.Asda,  Unichem.AAH  and  the  DoH.We  hope  that  you 
have  done  the  same.  Obviously  the  next  60  days  are  crucial; 
if  you  take  the  view  that  the  existing  rules  should  continue. 
So  what  should  you  do  to  protect  your  interests?  We  have 
commissioned  Dr  Darrin  Baines  to  give  us  the  benefit  of  his 
knowledge  on  how  you  should  respond  to  the  report  and 
how  to  prepare  your  pharmacy  business  for  the  future. 
Dr  Baines  is  an  economist  who  specialises  in  pharmacy.  He 
wrote  an  article  on  the  OFT  Report  in  the  PJ  on  25th 
January  (Page  1 22).The  venue  will  be  in  the  North  London 
and  we  will  announce  the  date  and  charges  (nominal)  once 
we  know  the  number  of  delegates.  If  you  wish  to  attend 
please  e-mail  your  details  (name,  address  and  contact  no.) 
to  us  urgently  on  info@modiplus.co.uk. 

60  DAYS  WINDOW  OF  OPPORTUNITY 

Alternatively,  you  can  attend  road  shows  organised  by  Numark  Call 
Lis  or  Amanda  at  Numark  on  0 1 827-84 1 200  for  further  information. 
Failing  this,  you  can  visit  the  PSNC  web  site  at  oftpsnc.org.uk  and 
use  their  ideas  to  lobby  your  local  MR  patient  groups,  LPCs  etc.  In 
due  course,  the  NPA  will  also  produce  campaign  pack  to  help 
pharmacists  oppose  the  OFT  Report  It  is  now  up  to  you  to  help 
yourself.  You  have  some  60  days  to  put  your  case  to  the  DoH. 
Don't  miss  this  window  of  opportunity.  The  PJ  of  I/2/03,  page  1 39, 
states "  Stakeholders  whose  views  ministers  consider  to  be 
paramount  include  pharmacists,  dispensing  doctors,  NHS  etc. 
Compelling  evidence  that  might  be  collected  will  be  enough  to  ditch 
the  inquiry". 

We  are  here  to  listen  and  help  you.  If  you  require  more  information 
please  call  us  on  the  numbers  below. 


modiolus 

I  ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Classified 


t 


Equipment  for  sale 


Locums 


Boots  MDS  Trays 

Nearly  new,  good  condition  in  assorted  colours 
1000's  of  trays  and  dividers  for  sale. 

Please  call  James  Buck  on  07730  703  904 

for  special  prices  on  bulk  purchases. 


Vandoni  V10 
weighing  machine. 

Prints  and  displays  weight  in 
Stones  and  Kilogrammes. 
Immaculate  condition.  £900  ono 
Tel  01 708  552778 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


oliday  let 


BUNGALOWS  TO  RENT 
IN  MAURITIUS 

To  rent  fully  furnished  luxurious 
self-catering  bungalows  within  walking 
distance  of  the  most  beautiful  golden  sandy 
beach  of  the  island  in  TROU-AUX-BICHES. 


Contact:  HABIB  JUNGAL 
Tel:    0779634053  I  or  00230-729  7779 
E-mail  habjung@intnet.mu 


Locums 


Products  &  services 


.HEALTH 

OLUTIONS 


BIOMAONETIC  THERAPY 
1      «  K 


It's  Natural 
It's  Drug  Free 
It's  SAFE 


BIOwmmTICThhwy  I  BIOMAGNETIC  THERAPY  I  BIOMACNETICTHMAPY  ■  BKMACNCTICTHWAFY 


_  Fl 


Emergency  Pharmacy  Locum  Services 

Looking  after  all  your  Locum  needs 

•  EMERGENCY  COVER  (SHORT  NOTICE)  SPECIALISTS. 

•  STANDARD  ADVANCE  BOOKINGS  ALSO  CATERED  FOR. 

•  HOSPITAL  AND  COMMUNITY  SERVICES. 

•  EXPERIENCED  AND  NEWLY  QUALIFIED  PHARMACISTS. 

•  FLEXIBLE  AND  RELIABLE  LOCUMS. 

•  NATIONWIDE  COVERAGE. 


CONTACT 


Office  Hours: 


Monday  to  Friday 
Saturday 


9.00-5. 30pm 
9.00-1  2.00am 


8  Garner  Drive,  Turnford,  Broxbourne,  Herts  EN10  6AP. 
Tel:  01 992  44691 6    Fax:  01 992  42291 5    MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 


I 

y 


BIOMAGNETICTHEfUPY  E  BIOMACNETIC THERAPY  I  BIOMACNETIC THERAPY 


Available  From  Mashco  TCc 

Tel:  020-8204-2224    Email:  sales@mashcoplc.com  •  rax:  020-8204-023 


Heated  Toys 


LASTMINUTE  LOCUM 

Mohammed  Z  Hussain 

MRPharms.  LFHom  (Pharm) 

ssional,  Punctual,  Reliable,  Smart  &  Friendly,  Lastminute,  Daily,  Weekly, 
Anyplace  &  Anytime,  Both  Personal  or  Agency  bookings  welcome 

Pudsey.L.  ■  i  West  Yorkshire 


imail:  mohammed  @  lastminute-locum.com 
Website:  Lastminute-locum.com 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01483  598483   Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


For  pharmacy  business  sales  &  acquisitions....www.pharmacybroker.co.uk 
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SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462         FREEFAX  0800  59  74439 


FIRST  IN  UK 
NEW  GENERICS  NOW  IN  STOCK 
DON'T  LOSE  OUT!!! 

Fluoxitine  60mg  caps  x30 
Chloroquine  Phosphate  Tabs  x  100  (P  Product) 
Verapamil  SYR  120mg  tablet  x  30 

We  stock  full  range  of  generics,  galenads,  pis, 
surgical  dressings  etc... 
We  also  give  full  "Specials"  Service  at  very  competitive  prices. 

Tel:  01923  331409 
Fax:  01923  444998 
email:  info@sigpharm.co.uk 


Why  Sell  The  Same 
Product  With  Two 
Different  Names? 


Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100, 

Lidocaine  9.6%  w/w 


STUD  100 

Desensitizing 
Spray  for  Men 


Premjact 


Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculatiot 


TWO  Desensitizing 
Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 

We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 

Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  100®  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 

Premjact®  and  STUD  100®  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 

Pound  International  Ltd.,  (Dept.  CD3), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734  788 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk  -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpinformation.com — along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&fys  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


Worth  a  phone  call 
Chemist  closing  down, 
total  shopfittings  for  sale. 
Ph:  020  8669  4083 
Wallington,  Surrey. 
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Out&about 


Bornholm  comforts 

The  Danish  island  of  Bornholm  in  the  Baltic  Sea  may  be  best  known  as  a  tourist 
destination  -  its  white  sandy  beaches  draw  tourists  from  Germany  and  Poland  - 
but  its  residents  still  enjoy  a  proper  pharmacy  service,  as  Felix  Corley  discovered 


Gert  Moller-Jensen  is  happy  with 
his  life  on  Bornholm.  He  bought 
the  pharmacy  in  the  south-eastern 
coastal  town  of  Nexo  10  years  ago 
and  has  seen  it  undergo  thorough 
modernisation  and  expansion. 

Originally  from  a  small  town  in 
Zealand,  Mr  Moller-Jensen 
studied  in  Copenhagen  before 
working  as  a  pharmacy  assistant 
for  four  years.  He  then  spent  seven 
years  working  in  pharmacies 
around  Copenhagen  before 
making  the  leap  to  proprietor. 

"This  is  the  first  pharmacy  I 
have  owned,"  he  declares  proudly 
as  we  sit  in  the  yard  and  talk.  "My 
wife  comes  from  the  island  and  we 
decided  to  come  back."  Asked  if 
he  is  thinking  of  moving  on,  Mr 
Moller-Jensen  looks  as  though  he 
has  never  considered  the  idea. 

"In  Denmark  it  is  normal  when 
you  own  your  pharmacy  to  stay 
there  for  the  rest  of  your  life." 

Nexo  has  had  a  pharmacy  since 
1830.  The  business  has  been  on 
the  current  site  in  the  town's 
narrow  central  streets  since  1935. 
In  the  closing  months  of  the 
Second  World  War  it  was  badly 
damaged  as  Soviet  forces 
bombarded  the  town  in  a  bid  to 
force  the  occupying  Nazi  forces  to 
surrender.  The  pharmacy  was 
reopened  in  1947. 

In  1995  Mr  Moller-Jensen 
oversaw  a  complete  refit 
of  the  premises.  "I 
chose  to  keep  some  of 
the  old  panels  and 
lockers,  but  the  rest 
was  redesigned 
specially."  The 
pharmacy  now 
has  a  clean, 
modern  look 
in  the  best 
Scandinavian 
style. 


Bornholm  has 
a  population  of  just 
45,000  people,  although  this  swells 
in  summer  as  tourists  flood  in. 
"Under  a  law  which  has  existed  for 
400  years,  the  government  sets  the 
number  of  pharmacies  for  the 
population,"  Mr  Moller-Jensen 
explains.  "Under  the  current 
system  there  is  one  pharmacy  for 
17,000  people,  so  we  have  three  on 
the  island." 

Although  Denmark  does  not 
allow  pharmacy  chains,  Mr 
Moller-Jensen  has  four  small 
distributors  in  other  towns  to 
make  it  easy  for  customers 
to  get  their  medicines  if 
they  have  difficult} 
travelling  to  Nexo. 
"Many  farmers 
here  won't  go  to  the 
doctor.  The  doctor 
has  to  send  the 
prescription,"  he 
notes.  The  Nexo 
pharmacy 
receives 
scripts 


from  its 
distribution  points 
and  sends  the  required  medicines 
back. 

Mr  Moller-Jensen  employs  17 
people.  "A  pharmacist  has  to  be 
present  at  all  times  when  the 
pharmacy  is  open  -  from  early 
morning  to  late  in  the  evening." 

Pharmacists  have  to  train  for 
five  years.  "The  only  place  in 
Denmark  is  the  Royal  High  School 
of  Pharmacy  in  Copenhagen  - 
students  study  there  from  all  over 
the  country  as  well  as  the  Faroe 
Islands,  Iceland  and  Greenland," 
he  says. 

After  completing  their  training, 
pharmacists  must  do  several  years' 
practical  experience  in  a  pharmacy 
or  in  the  public  health  system. 

The  cost  of  a  GP  consultation  is 
picked  up  by  the  compulsory 
state-run  insurance  system,  while 
patients  pay  only  part  of  their 
prescription  costs,  for  the  first 
Kr5 15(11  kroner  =  £  1)  in  a  year 
the  patient  pays  the  full  cost, 
decreasing  to  half  up  to  Krl,24() 
per  year,  then  falling  to  a  maximum 
of  1 5  per  cent,  with  the  insurance 
scheme  picking  up  the  rest. 
"The  price  of  medicines 
varies  enormously,  of  course, 
from  some  KrlOO  for 
antibiotics  to  Kr800  for 
medicines  to  treat  asthma. 


"Prescriptions  are  the  bread  an 
butter  of  my  trade,  but  profit  is 
greater  on  other  things:  for  over 
the  counter  medicines  it  is  25  per 
cent,  while  for  other  goods  it  can 
be  35  per  cent." 

The  law  states  pharmacies  can 
only  sell  medicines  and  related 
products,  but  does  not  spell  out 
what  those  other  products  may  b 
"I  can,  in  effect,  sell  what  I  like, 
but  the  Ministry  of  Health  could 
come  in  and  sav  'that's  too  much' 

The  Ministry  of  Health 
oversees  Denmark's  270 
pharmacies  and  its  inspectors  visi 
each  pharmacy  only  every  fiv  e  to 
seven  years  as  long  as  "you  don't 
misbehav  e  and  people  don't 
complain". 

The  range  of  OTC  products  is 
expanding.  "Since  October  last 
year  people  can  buy  medicines  foi 
headaches,  diarrhoea  and  stomacl 
upsets  from  ordinary  shops.  It's 
good  for  other  shops,  bad  for  me,'| 
Mr  Moller-Jensen  jokes. 

Despite  Bornholm's  isolation, 
medicines  can  still  reach  Nexo 
fast.  "We  have  a  delivery  once  a 
day.  We  have  to  think  ahead." 

Although  the  island  is  closer  tc 
Sweden  or  Poland  than  to 
Copenhagen,  all  supplies  come  or| 
the  overnight  ferry  from  the 
capital,  although  this  service  is 
under  threat.  "Danish  law  does 
not  allow  us  to  buy  medicines  frorj 
Sweden  or  other  countries  direct.] 

Mr  Moller-Jensen  gets  90  per 
cent  of  his  products  from 
Denmark's  three  main  suppliers. 
In  a  bid  to  reduce  suppliers' 
prices,  Mr  Moller-Jensen  has  beer 
a  key  force  in  a  growing  movemen 
which  is  seeing  pharmacists  band 
together  in  buying  groups. 

"It  started  after  some  courses  w 
attended.  We  shared  our 
experiences  and  suddenly  someon 
said  'Why  don't  we  try  this.'  I 
made  the  first  such  deal." 

He  says  he  now  gets  a  discount 
of  some  5  per  cent  on  prices. 
"The  three  suppliers  are  in  fierce 
competition.  If  they  want  me 
as  a  customer  they  have  to  give 
me  something." 
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Register  now  to 

Pharmacyupdate  your  CPD 


larmacyupdate  delivers  over  30 
)urs  of  accredited  learning  material 
jring  the  year. 

Test  your  understanding  of  the 
eekly  articles  in  C&D  using  the 
onthly  question  papers  and 
lephone  marking.  All  registrants 
ceive  bi-annual  accreditation  letters. 

If  you  miss  an  article,  the  entire 
chive  of  accredited  features  is  posted 
i  Dotpharmacy  at 
ww.dotpharmacy.com. 

Northern  Ireland  pharmacists  will 
ave  their  registration  fee  paid  by  the 
I  Centre  for  Pharmacy  Postgraduate 
ducation  and  Training. 


GENUS  PHARMACEUTICALS 


Just  complete  the  coupon  and  send  it  with  a  cheque  for  £25.00. 
Alternatively,  call  Mary  Prebble  on  01 732  377269  with  your  credit  card  details. 
For  further  information,  call  Mary  on  the  above  number. 
Pharmacy  Update  is  supported  by  Genus  Pharmaceuticals. 


Please  register  me  on  Pharmacyupdate  for  2003. 

I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 


Address 


Postcode 


Daytime  telephone  number 

□  Tick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


ibuprofen 


Ibuleve  Gel  -  now  proven  to  match  the 
clinical  effectiveness  of  oral  ibuprofen 

A  newly  published  clinical  study1  demonstrates  that  Ibuleve  Gel: 

Can  match  the  speed  and  effectiveness  of  pain  relief  when  compared 
to  3  x  400mg  daily  doses  of  ibuprofen  tablets,  whilst  minimising  the  likelihood  of 
side  effects  associated  with  oral  NSAIDs  and  encouraging  better  patient  compliance. 

For  clinically  proven  pain  relief, 
believe  in  the  power  of  Ibuleve 

1  Reference:  1  Whitefield  M,  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gef  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double- 
blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27.  409-417. 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin.  Herts.  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts, 
WD18  7JJ,  UK  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three 
times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated 
with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation. 
Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active 
peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure 
lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children  FOR  EXTERNAL  USE  ONLY. 
Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category:  P  Packs: 
Gel  (PL01 73/0060)  -  30g,  RSP  £3.89  (C3.31  exc.  VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  VAT). 
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